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Time Present and Time 

URSE is always welcome when she Past 
comes into the ward with the 
evening drink of ‘ Ovaltine’. This + | 


delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 


Industry Comes to 


Nursing Homes throughout the country. : 

Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the + 


conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Divine Healing—5 


Medical and nursing authorities have . 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 


Royal College of 
Nursing News 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 1.u.; Niacin, 2 mg. 
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To make them uniformly better . 


THE NEW COTTON/VISCOSE 
FABRIC AS RECOMMENDED BY 
THE SUB-COMMITTEE TO THE 
MINISTRY OF HEALTH FOR 


NURSES’ UNIFORMS 


@ anti-static 

@ does not attract dirt 
@ stays cleaner longer 
@ resists abrasion 

@ hard wearing 


@® simple and easy to 
wash and iron 


@ feels soft -and fresh 


Full range of cotton /Viscose blend 
fabrics suitable for nurses’ uniforms is manufactured by and 


is available from: 


Haworth’s Fabrics Ltd, 
81 Dale Street, Manchester, | 


The Hollins Mill Co. Ltd, 
5 Portland Street, Manchester, |! 


Cyril Lord Ltd, 
Cavendish Square, London, W.| 


H. Sharples & Co. Ltd, 
Seymour Mills, Quarry Street, Radcliffe, Manchester 


Samples are available from the above on request 


Courtaulds Ltd, 16 St. Martin’s-le-Grand, London, E.C.I 
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Reader Reaction 


ONE FUNCTION of. this journal is to draw the attention of 
nurses, and other people on occasion, to matters they might 
otherwise overlook or be unaware of. We therefore publish 
both news and views, sometimes with comment, sometimes 
without. Publication itself does not indicate approval or 
disapproval. If only the good appeared in print, the pom 
would be failing in the greatest part of its task. 

On the whole, nursing and nurses get a very kind press. 
Praise is more common than blame, kind words than critical 
ones. The fact that nurses’ mistakes make news emphasizes 
that such mistakes are exceptional and therefore an outcry is 
to be expected. Also, now that we have shed our role of dedi- 
cated service regardless of reward and become a profession 
with salary scales and limited hours of duty, we must accept 
that the public can hold us answerable if we fail to measure 
up to their expectations. | 

On August 21 we quoted some remarks by a Member of 
Parliament during a debate in the House of Commons on the 
National Health Service. The speaker commented that he 
“4 go ig a was disturbed by thé attitude of some senior members of the 

nursing profession to hospital outpatients; he suggested that 
Three British nurses frets the Calgary (Alberta) General — they were treated rather as malingerers than anxious and 
Hospital were among the riders attending the annual camp of +, 1nerable patients. Our comment was that these were strong 


the Trail Riders of the Canadian Rockies. Here we see Jennifer : 
Crabb and Norma Younger, who trained, respectively, at the words (as indeed they were) but that no one who had been an 


Edinburgh Royal Infirmary and Aberdeen Royal Infirmary. outpatient would doubt that they contained an clement of 
‘truth. 
Con tents No outpatient has written disagreeing with this (nor indeed 
agreeing) ; but as always when criticism is published, a variety 
READER REACTION, SO? of letters arrive, some merely refuting, others giving relevant 
| comments and explanatory factors. But after reading those 
PARTIAL THYROIDECTOMY IN A CHILD: CASE STUDY, 
szconp Paize, 810 remarks did the staff in outpatients immediately treat each 
Fin APPRAISALS, 812 person waiting patiently for his brief session with the specialist 
LETTERS TO THE EDITOR, 813 as if he might be a Member of Parliament in disguise—and 
TALKING POINT, 814 would that have meant any difference of approach? 
THE NURSES’ PART IN CLINICAL TRIALS, 815 In the same issue we published an illustration of:a new 
New YORK LETTER, 816 gadget, without comment. We anticipated a flood of letters 
Boox reviews, 818 from nurses, particularly health visitors, concerned for the 
welfare of mothers and infants. Not one nurse has commented 
RA RR RE ee AL, 823 as yet, but a medical authority has written, taking the trouble 
DivinE HEALING—5, 825 | to write adversely for the sake of the infants. 
We welcome the new alertness on the part of our readers 


LocAL GOVERNMENT HEALTH NEWS, 826 


Official Journal of the Royal College of Nursing | 


HERE AND THERE, 827 

More Letters, 828 

STUDENTS’ SPECIAL, 829 

ROYAL COLLEGE OF NURSING NEWS, 833 
TIME-OFF BUREAU, 834 

APPOINTMENTS, 834 


shown in the forthright correspondence we are receiving. But 
if we, as nurses, consider ourselves to deserve professional status 
it must be because we have a special contribution. to make 
to the health of the nation and not merely because we are 
jealous for the good name of nursing. This should be shown 
in our correspondence columns as well as in our work. 


over 
i 
” OR: 
fos M, L. WENGER, 
§.C.M., 
wPLOMA IN NURSING, 
| ITY OF LONDON 
| 
| 
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News and 


Visitor from India 


Miss I. Dorapji, FROM DELHI, met a number of 
student nurses from London hospitals last week at an 
informal afternoon party held at the headquarters of 
the Student Nurses’ Association. Miss Dorabji is the 
organizer of the Indian Student Nurses’ Association, a 
flourishing organization now 29 years old, which was 
started by a British matron, Miss Jeans of Madras 
General Hospital. Miss Dorabji, who gave an interest- 


ing short talk, had with her a copy of the diary which | 


is kept by each Indian student nurse unit, recording 
unit activities and special events and developments i in 


Action for Maternity Services 


THe Minister OF HEALTH has circularized hospital 
and local health authorities and general practitioners, 
commending most of the recommendations in the Cran- 
brook Report on the Maternity Services. ‘These include 
improved antenatal care, beds for antenatal cases for 
20 to 25 per cent. of all confinements, the better selec- 
tion of patients for hospital and for home confinement. 
The Minister suggests that chairmen of hospital man- 
agement committees might start the local authority 
liaison committees which the Committee recommended, 
and states that the introduction of a standard ‘co- 
operation card’ for exchange of information is under 
consideration. The remaining recommendations, which 
are under consideration in consultation with the inter- 
ested bodies, include reduction of the minimum Jying-in 
period and ‘the definition of ‘ maternity nurse’. 


Canadian Association’s Guest 


Miss Frances G. GOopDALL, chairman of the Staff 
Side of the Nurses and Midwives Whitley Council, has 


include techniques in counselling; work simplificaia 
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Comment 


been invited by the Canadian Nurses’ Association } 
be a guest speaker and ‘resource person’ at the secoy 
institute for officers of national and provincial nursiy 
organizations. Miss Goodall flies to New York» 
September 8, and then goes to Montreal for the Gi 
adian meetings at McGill University from the Ge 
14-19. The course is designed “‘to assist professigggl 
staffs to maintain and improve the service render 
association members’. The topics for considers 


in office management; research principles, techniqug 
and compilation; disciplinary measures, methods ang 
techniques of negotiating and employment relations 
Miss Margaret Kerr, of The Canadian Nurse, will acta 
chairman throughout the week’s programme, Mis 
Goodall plans to visit Ottawa, Toronto, Calgary an¢ 
Victoria during her six weeks’ tour. 


Personality in Uniform Contes 


WE ARE ANNOUNCING NEXT WEEK an unusual contest pror 
for nurses—and one that takes the minimum of tim ‘to 5) 
and effort to enter. All we want is your photograph. amn 
We are not concerned to discover a ‘beauty queen’ in 4 
among our nurse readers—but rather the face which® jnve 
expresses the ideal personality for a nurse in uniform; § the 
the kind of face that would inspire confidence in the com 
patient; that he would intuitively trust. We know that § thor 


_ there are many members of the nursing profession—§ con 


from its senior leaders to the youngest recruit—with this & trac 
asset, and we are offering a prize of 10 guineas. A@j and 
further announcement will appear in- next week’ 


Nursing Times. tha’ 

Policy for Health § tior 

‘MEMBERS ONE OF ANOTHER’ is the title of the Labour this 
Party’s pamphlet* on its proposals for the health service. be; 
_Labour proposes spending £50 million a year on ’ 

the hospitals and specialist services. ‘Teaching hos- 2 

pital standards should become general and it pro Th 
poses to achieve this partly by integrating the ‘ 
teaching hospitals with regional hospital boaré§ 
also. To promote better training in social aspecs§ 

of disease, psychiatry and industrial medicine, os 

the Labour Party proposes a Government inqully <i 


into medical education. The new Mental Health 
Act is welcomed as opening the door to reform, 
and “Steps will be taken to encourage recruitment 
and training of mental nurses. With the unions and Al 
professional associations concerned their conditions 


Miss I. Dorabji (centre front) with an international group at th 
SNA party at the Royal College of Nursing. Student nurses frm @ Pil 
Malaya, Denmark, and an Indian nurse are also in the group. 
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of work will be examined to see what improvements 
are needed.’ Group practice of general practitioners 
yill be encouraged and further loans advanced—*The 
health visitors, home nurses and midwives should be 
the GP’s helpers and colleagues.”” ‘The booklet also 
gates that Labour intends to create a full occupational 


health service. 
stabour’s Policy for Health (Labour Party, Transport House, Smith 
Square, §.W.1, 9d.) 


Childbirth Suit 
A DEVICE, SIMPLE AND SAFE, which if it fulfils its early 
promise will enable an adequately staffed obstetric ynit 


‘to shorten labour, reduce pain and perhaps lower intra- 


amniotic pressure’, is the conclusion of a leading article 
in The Lancet of August 8 on the plastic airtight suit 


invented by Professor Heyns of South Africa. In use at 


the Queen Victoria Hospital, Johannesburg, this “de- 
compression suit’ is worn over the abdomen and lower 
thorax during the first stage of labour. The patient 
controls the pressure of air within the suit during con- 
tractions by her finger on an inlet valve, as with a gas- 
and-air machine. The principle, first noted during 
labour when the abdominal muscles were paralysed, is 
that the uterus works more efficiently if freed from con- 
striction by a relatively tense abdominal wall. Reduc- 
tion of atmospheric pressure by decompression was 
considered a practical and safe measure of obtaining 
this and equipment was therefore developed and is still 
being improved. Early results showed that for 50 
primigravidae, in whom decompression was started 
early in labour, the first stage lasted less than five hours. 
The patients obtained relief of pain, and especially of 
backache. Hospital midwifery sisters and sister tutors 
should not miss the article (which appeared during the 
printing dispute) as it throws fresh light on a fascinating 
physiological process and the apparatus may become a 
valuable aid to hospital midwifery. oo 


An Imaginative Holiday Scheme 

_ A HOLIDAY AWAY FROM HOSPITAL (the first for some) 
is being provided in September by the Dorset Branch 
of the Red Cross for 12 long-term patients from hos- 
pitals and homes. A country house in its own grounds 


g09 


has been rented for 10 days; a State-registered nurse 
who is a Red Cross member will live in, and 14 senior 
Red Cross cadets will help. A gift of £30 has made it 
possible to plan a local trip for each day. A shopping 
expedition will include a tour round a multiple store 
and purchases will be made from wheelchairs, a real 
treat for some of the patients. An age limit of 50 has 


been fixed, so as to take these patients away from the 


elderly infirm among whom the comparatively young 
chronic sick are often 
unavoidably mixed. 


A nurses home and a nursing 
schoal will be part of the new 
Berlin University Clinics 
Centre, a model of which is 
seen here. The money will be 
provided by the Benjamin 


county of Berlin. The first 
part will be completed by 
1961 . 


Nursing in India 


THE KEY TO NURSING EDUCATION in India today is in 
the accent on public health, nutrition and psychology, 
said Miss M. Craig, lately principal of the College of 
Nursing, Delhi, addressing nurses at the Royal British 


‘Nurses’ Association at 194, Queen’s Gate, on August 22. 


Students had declared that of all subjects in their basic 
course, psychology, next to nursing, had helped them 
most. ‘““We understand how the patient feels’, they 
said, “‘we understand how his relatives feel, and we 


understand how the ward sister feels when things are 


difficult.”” Miss Craig said that since 1947 and inde- 
pendence, nursing had been looked on as a national 
service, and there were now 206 schools of nursing. Mr. 
M. A. Ahad of Delhi, the first male nurse to be admitted 
to the ranks of the Old Internationals, was presented 
with his badge by Miss Edith Paull of India,. president 
of the Old Internationals’ Association. 


New Ethicon Building 


ETHICON’s new administration building and addi- 
tional laboratory accommodation was opened by the 
Lord Chancellor, Viscount Kilmuir, at Sighthill, 
Edinburgh, in July. To most nurses Ethicon means 
sutures, for the firm provides the majority of sutures and 
ligatures used by British surgeons and nearly 50 per cent. 


_ of those exported as well. The ceremony was attended 


by members of the Royal College of Nursing in Scot- 


- land, by the presidents of the Royal Colleges of Surgeons 


Obstetricians and Gynaecologists, and by leading 
personalities from the professions and industry. In his 
speech the Lord Chancellor referred to the occasion 
as “‘an example of the fruitful co-operation which has 
developed between industry and the medical profes- 
sion.” (Picture on page 827.) 


Franklin Foundation and the ° 
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Partial Thyroidectomy in a Child 


MARGARET LE RUEX, Student Nurse, Westminster Children’s Hospital, London 


| py aged 10 years, 11 months, was admitted on 


April 20, 1958. The youngest of four children, | 


David has three sisters aged 25, 22 and 15 years, 
He comes from a good home, has a happy family life 
and lives in a new suburban district. | 

1950. Soon after his third birthday, David’s mother 
first noticed a swelling in his neck. The swelling, which 
did not seem to worry him, appeared more prominent 
on the right side of the neck, and did not appear to 
increase in size for two years. | 

1952. Soon after David started school at five, the 
neck swelling was noticed to be increasing in size, but 
David did not complain of any pain though he became 
breathless when running any distance or going up- 
stairs. A year later, however, he had attacks of pallor 
and listlessness which lasted about 30 minutes. His own 
doctor thought the cause might be iodine deficiency, so 
Lugol’s iodine for one month was prescribed. This did 
not improve his condition and the neck swelling was 
still increasing in size. 

The school doctor decided that all:was not well, and 
arranged for him to go into hospital where he remained 
for one month (October 1954). During this time tests to 
estimate the basal metabolic rate were carried out. 
These were between 80 and 90 per cent. of the normal. 

David was first seen here in December 1954, when he 
was an in-patient for one month. He was a quiet little 


boy of average intelligence who co-operated well. His. 


hands were cool and dry, and there were no signs of 
thyrotoxicosis. The thyroid gland was found to be en- 
larged, but was soft, containing several firm, discrete, 
mobile and well encapsulated nodules } in.'in diameter. 
The goitre was six inches across and the depth of each 
lateral lobe was 24 in. 


Compression of the Trachea 


An X-ray of the neck revealed that the goitre extend- 
ed into the thorax, and the trachea was compressed 
back from right to left. The results of further BMR tests 
were the same as those found at the other hospital. 
Iodine clearance tests were found to be within normal 
limits, as was blood taken for estimation of serum 
cholesterol content. gi 

Lugol’s iodine, 1 minim, three times daily, was pre- 
scribed. ‘This caused some vomiting at first, but it soon 
became well tolerated. David was discharged home fit, 
to continue with the medicine and to attend the out- 
patient department at regular intervals. 

David was admitted again for 12 days in September 
1958 for re-assessment. His basal metabolic rate was 
found to have risen to 95 per cent. of the normal. His 
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CASE STUDY, SECOND PRj7 
| absor 


This case study, which won Second Prize in oy, 
competition, has been abridged; we have omitted 
some of the medical details, but the carefyj 
description of the nursing of the child remains, 


mother thought that the heat worried him more th; 
previously. No further treatment was ordered. 

He was re-admitted for possible surgical treatmenq! 9S“ 
on April 20, 1958. He appeared very well, thougy pa: 
rather pale. He was very co-operative, and was quite. ¢ ¢} 


happy. He spoke’ slowly, and had developed a gruffy,. 4, 
voice. David’s mother was quite sure that the goitr ora 
had not grown during the past months; it was no rode 
found to be extending across the midline, and affected... s 
the whole of the right lobe and part of the left lobq j;. 


of the thyroid gland. His t.p.r. was 98: 100: 20. oni 
David settled in very well and got up each day, join} oy], 
ing in all the ward activities. He did show signs of, >, 
dyspnoea at times but this was not marked. betal 
It was thought that the cause of the goitre was prob roy 
ably a congenital enzyme abnormality in formation dhyyaes 
thyroid hormone. As this was likely to increase and in. -4: 
view of the size of the goitre and tracheal compression} nd ; 
surgical removal was decided upon and the date fixed}, jc¢ 
for the operation was May 14. : # 6 


Explaining to David 
Ma 


A few days beforehand David was told that he wahony 
to have the operation and that afterwards he would kh wa 
able to play games, no longer becoming breathless. Hthyyin 
accepted the fact very calmly and did not seem apprefpay;, 
hensive. It was explained to him that at first he would§,, p 
have to be nursed sitting up by day and night andhjre 
would have to keep his head still for a few days antfhya. 1 
that he would have a large bandage around his neck mir 
He talked everything over with his parents and took if pa 
all in his stride. emp 

May 13. The day before the operation a specimen ol Respi 
his blood (O Rh positive) was taken for grouping andfpypt 
cross matching. In the evening a 30 gr. glycerine supe a]. 
pository was given with a good result. David went t0}emo 
sleep quite happily and was awakened at 12 midnightjoms 
for a glucose drink which he enjoyed. abno! 

May 14. Day of Operation. David had slept well andbyt ; 
awoke at about 6 a.m. A specimen of urine was agail equi 
saved and tested, no abnormalities being discovered. hic] 


He washed himself, particular care being given to bisfecor 


ears and neck and around the hairline, a nurse checkinghy|ce 
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on this. He put on a long white open-backed gown, long 
RIZByhite woollen socks, and white pants. He was soon 
absorbed in comics. : 
The premedication was given at 8.30 a.m., David 
having again passed urine. It was explained to him that 
the injection would make him feel sleepy, and he would 


not be left alone. Soon he would be taken on a trolley in 


the lift up to the operating theatre. To send him into 
deep sleep he would either be asked to breathe into a 
bag or would have another injection in the arm. This 
would send him to sleep immediately. The premedica- 
tion was Omnopon, gr. 3, scopolamine, gr. g$5. The 


Mal bed sides were then put up and David drifted off to 
eep very soon. 
“ 9.15 a.m. David was taken to the operating 


theatre. In the anaesthetic room he was given intra- 
enous pentothal and then a continuous general anaes- 
thetic was started and thyroidectomy performed. 


re the 


atmegrost-operative Care 


tho 8% David’s condition had remained satisfactory through- 
> ulltout the operation. At 1 p.m. his bed was wheeled into 
4 gTullthe theatre and he was moved straight on to it from the 
golttdoperating table. He was placed on his right side, par- 
'S NOWicular care being taken to.see that his head was well on 
TecteGone side. 
t lob¢. His pulse rate was recorded quarter-hourly at first 
_, fthen half-hourly, and it remained quite satisfactory, 
? JOMregular and of good volume. He regained consciousness 
$18 Ooon after return to the ward and was propped up com- 
fortably in a. sitting position. He was very pale, and 
ProOthroughout the day vomited small amounts of post- 
10N anaesthetic fluid; he also coughed occasionally. To- 
ind llwards evening he began to take sips of glucose water 
Sl0and passed urine. At 6 p.m. his temperature was 99°F., 
fixed pulse 96, respirations 18. Largactil, 25 mg., was given 
at 6 p.m. to be repeated four-hourly if necessary. He 


or oozing. 

May 15. David slept fairly well until 2 a.m. when he 
‘ld mplained of pain around the wound. Omnopon, gr. 
S. oozing from under the dressing it was repacked and 
PPMavid appeared fairly comfortable, remaining propped 
vouldiy, By 6 a.m. his colour had improved, and his temper- 
- aN@iture, which had been slightly raised during the night, 
} alas normal at 6 a.m. Respirations had increased to 28 
heck minute at 6 a.m. but no distress was apparent. 
0k if David appeared fairly well until 2 p.m. when his 
gemperature rose to 100°F. and he became very restless, 
cn WRespirations, which were 18 a minute, were rather 
; and bubbly’ at times and some rib recession was noticed; 
suPhe also had a loose cough. The drainage tubes were 


nt removed and the dressing renewed; this made him more 


ugnttomfortable. A chest X-ray was performed but nothing 
abnormal was seen. David was reluctant with fluids 
andbut no vomiting occurred. Toilet care was given as 
S4llequired. His mother visited him during the afternoon, 
Te “which gave him great pleasure. His temperature was 
> bisfecorded four-hourly and was satisfactory at 6 p.m., his 


XINDulse rate was recorded hourly and ranged from 88-124 ° 


as observed carefully and the dressing was examined 


4) Was given with very good effect. As there was slight . 


811 


beats a minute. 

A course of intramuscular crystalline penicillin was 
started at 6 p.m. when 1,000,000 units were given. 
500,000 units were to be given eight-hourly from 10 p.m. 


Tracheal Compression 


David settled well after Seconal, gr. 14, had been 
given at 8.30 p.m. for discomfort. Soon after 10.30 p.m., 
however, his breathing became very laboured, and it 
was evident that the trachea was being compressed. 

Atropine, gr. <$9, was given at 11 p.m. and David 
was taken to the operating theatre. He had become very 
frightened when breathing became difficult and was 
reluctant to be anaesthetized, although its purpose and 
that of the ensuing procedure had been explained to 
him. Under a general anaesthetic, the sutures were re- 
moved and the neck wound opened. Some large blood | 
clots were found below the strap muscles on the left 
side of the neck,.around the wound; these were evacu- 
ated. The wound was then closed with Michel’s clips 
and two drainage tubes were inserted into a stab in- 
cision below the wound. David’s respirations immedi- 
ately became easier and less rapid and his colour im- 
proved slightly. 

May 16. As a fair amount of blood had been lost 
during the operation, transfusion of whole blood was 
started in the theatre and 260 ml. was given altogether. 
On return to the ward David was propped up with 
three pillows only. Pulse and respiration rates were re- 
corded every 15 minutes; they remained satisfactory; 
respirations became less laboured but the child was still 
rather pale. David did not vomit, and passed urine at 
7 a.m. and took sips of glucose water eagerly. © 


Improvement 


David’s condition gradually improved throughout 
the day; he appeared fairly comfortable and did not 
complain of pain. A little very light cold diet was taken 
willingly. 

May 17. David had been sleeping fairly well until 
1.30 a.m., but then complained of general discomfort. 
Codeine Co., 2 tablets, was given with good effect, and 
he slept well for the remainder of the night. Cold fluids 
were taken eagerly. His temperature was normal, pulse 
and respiration rates satisfactory. During this day he 
read a little and began talking without any apparent 
distress. His mother visited and stayed with him for a 
few hours; she felt very reassured to see him looking so 
comfortable. His wound was re-dressed at 6 p.m. and 
some sutures were removed. Soon after this respirations 
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became a little laboured but became easier when he 
settled down for the night. David slept well, his colour 
remaining good and his respirations became normal. 

May 18. David was talking well, still with a gruff 
voice; he took an interest in everything that was going 
on around him. He still held his head rather still but 
this was understandable. His dressing was renewed and 
alternate clips and drainage tubes were removed. He 
was now eating more, but still having a light cold diet, 
and was taking fluids eagerly. 


Proud Progress 


David’s mother now came to sit with him for several 
hours each day, which they both appreciated very much, 
and he proudly told her of each day’s achievements. 
Although he had not complained of pain over the site of 
operation, he said how much more comfortable he felt 
when the drainage tubes had been removed, which also 
diminished the thickness of dressing around his neck. 

Intramuscular penicillin, 500,000 units, was now 
given twice daily. 

May 19. The remaining clips were removed, the 
wound having healed satisfactorily, but as there was 
still some discharge from the drainage wound it was 
left open. 

May 20. The drainage openings were closed with one 
black silk suture to each and a dry dressing applied. 
Intramuscular penicillin was discontinued. 

May 21. David was very excited as he was allowed up 
for a bath and bedmaking; how proud he was, although 
he confessed that he felt a little wobbly at first. He now 
asked for writing materials. Since his operation, David 
had been nursed in a single cubicle, but as soon as he 
was well enough some of the other children who were 
up would come in to chat to him. 

_ May 23. The sutures from the drainage wounds were 
removed and no dressing was applied as the wounds 
were quite dry. David now washed his face and hands in 
the mornings and cleaned his teeth, but still needed 
help with changing his pyjamas. He was encouraged to 
move his head more and exercises were started. 
He was now up for a longer period, for al! toilet pur- 
poses and was quite steady on his legs. He played games 
with some of the children. 

May 24. David was now up for all meals, and was 
moving his head more. The wound scars were already 
fading a little. He could now dress himself almost 
unaided. 

May 27. David was discharged to a convalescent 
home. As it was his 11th birthday, a small party was 
held the previous day. 

August 10. David was re-admitted, as he complained 
of feeling cold most of the time and had dry scaly 
patches on his lower legs; otherwise he was very well. 
His basal metabolic rate was 65 per cent. of normal, 
serum cholesterol 420 mg./100, a littheover normal 
limits. 

August 15. He was discharged home, having a twice 
daily dose of thyroid extract, gr. 4. Attendance at the 
outpatient department at regular intervals continued 
for some weeks. 
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FILM APPRAIsA; 
Films for Teaching 


Immunization 
16 mm. sound, black and white, 10 minutes. USA. GB Film} 
Library, Aintree Road, Perivale, Middlesex. 

An explanation of the difference between active and 
passive immunity; the film also shows how vaccine is pre. 
pared. The agglutination of pneumococci by antibodies js 
demonstrated. 

Appraisal. There is no mention of attenuated vaccines y 
that BCG is not included, nor are triple vaccine or polio 
vaccine mentioned. However, as far as it goes, the film js 
very clear and the other points could be brought out jn 
discussion. The agglutination of antigens and antibodig 
shown would be very useful for explaining other tests, suc 
as the Vidal test. This is a very useful little film. 

Audience. Preliminary training school; nurses learning 
about immunity in their first year of training. 


The First Treatment of Industrial Injuries 


16 mm. silent, colour, 45 minutes. Great Britain, 1942. Smi 
and Nephew, Ltd., Bessemer Road, Welwyn Garden City, Hens, 
(Free.) 

A film showing first-aid treatment for patients suffering 
from electric shock, fractured limbs, multiple injuries, ete, 
It is an old film and many of the methods shown are out 
date. It is of no value to nurses. 


Endocrinology of the Menstrual Cycle 


16 mm. sound, colour, 15 minutes. Fohn Wyeth and Brother Ltd, 
Clifton House, Euston Road, London, N.W.1. (Free.) 

A diagrammatic film showing the relationship betweenf 
the hypothalamus, pituitary and gonadotrophic hormones 
The diagrams representing the action of the various hor 
mones are very confusing and the commentator pronounce 
words such as ‘luteinizing’ and ‘oestradial’ in a manne 
which makes it difficult to grasp them as they are never seen 


written. The commentary does not always synchronize with 
the diagram being shown. The film tries to show too much 
in too short a time and is not very suitable for nurses. 


Defence Against Invasion 


16 mm. sound, colour, 13 minutes. USA 1944. Central Film 

Library, Bromyard Avenue, London, W.3. 

An American film made by Walt Disney to teach child- 
ren about the importance of vaccination. In addition to the 
difficulty of accepting that red blood cells wear small white 
hats and drive in jeeps, the film would be extremely frighter 
ing to children. It is not suitable for nurses. 


A series compiled by a group of sister tutors with the collaboration 
of the Scientific Film Association. Anyone interested in joining the 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital 
School of Nursing, should contact Miss Stockdale, principal tutor. - 
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‘OUTPATIENT STAFF 
CRITICISM 


MapAM.—I cannot allow the 
remark made in the House of Com- 
mons (Nursing Times, August 21) that 
there would appear to be a difference 
in the attitude of senior nursing staff 
towards outpatients as compared with 
the attitude towards the patient in the 
ward, to go unchallenged. — 

The sister of any outpatient depart- 
ment has applied for that particular 

t because she is particularly inter- 
ested in the welfare of the outpatient. 
Had she not been, she would have 
applied for a post as ward sister. 

In recent months I have attended 
as an outpatient at one of our great 
London teaching hospitals. None of 


I noted with a trained eye that similar 


treatment was given to fellow out- 


patients of all ages and colour. | 
There has been, and still is, much 
to criticize in our profession, but such 
sweeping statements must inevitably 
cause much distress and discourage- 
ment to the many who really help and 
reassure. 
| Mary CAISLEY. 
Lewes, Sussex. 


* * * 


Mapam.—Mr.. Kenneth Robinson, 
u.p., making a plea for more civilized 
during a House 

Commons debate, referred to 
“,.. sisters in charge [of out-patient 
departments] who treat patients... 
with less humanity than is due to 
nervous, worried people, who are 
more than normally vulnerable.” 

As the Nursing Times commented, 
when reporting this, these are strong 
words, and, as an outpatient sister, 


feel impelled to defend the nurses. 


For some unknown reason the 
nursing staff are almost invariably 
blamed for long waiting times. In 
actual fact, nurses have little to do 
with this. On many occasions, a long 
delay is due to an inefficient records 
department. Any outpatient nurse 
will tell how often she has to take over 
the functions of the medical clerk and 
search for notes herself rather than 
keep the poor patient waiting any 


UM 


the nursing staff knew my profession, ~ 
but not only did I receive the utmost 
courtesy, kindness and assistance, but . 


longer—for without the medical notes 
a doctor finds it difficult to treat the 
patient. 

Medical staff are a frequent cause 
of outpatient delay. Too many doctors 
consider that a patient’s time is 
expendable; and will arrive half an 
hour late for a clinic, without a word 
of apology either to the patients or to 
the nurse who has been manfully 
trying to placate the irate patients. 


‘When the delay is due to a lingered- 


over-lunch, or a pleasant gossip, the 
rudeness of the doctor is almost unfor- 
givable. If the delay is due to pressure 
of work (ward emergencies and the 
like) the patient is still entitled to a 
word of explanation. 

Even the most perfect appointment 
system can fail because of the human 
element. It is not designed for old 
people who lose their way ; buses which 
are late or people who lose their 
appointment cards. 

As for ‘inhumanity’—I venture to 
suggest that this is no more than the 
‘inhumanity’ which occurs in hospital 
wards. Occasionally a tired, harassed 
nurse is rude and unkind, just as 
tired, harassed school teachers, shop 
assistants and bus conductors are 
rude, but because of the fierce light 
of publicity under which we work, our 
defects are more apparent. 

CLAIRE RAYNER. 
London. 


COMMENT FROM CANADA 


Mapam.—I have just moved to 
Canada where I hope to settle. I am 
‘floor nursing’ at present which means 
I have relinquished the title of ‘sister’ 


_ and am right back to staff nurse (post- 


graduate status). I feel very deeply the 


_ absence of reciprocity for our nurses 


in all provinces of Canada. I know 
they are recognized in some prov- 
inces and indeed welcomed, but I 
have been told, on all sides, that all 
nurses have difficulty at first when 
they come to Canada*. As a sister 
tutor with an Edinburgh University 
tutor’s certificate I felt very hurt that 
I should be treated as just a graduate 
nurse. I was quite prepared to under- 
take a course of obstetrical nursing as 
I had not taken my S.C.M. but I was 


_a bit chagrined when the course was 


extended and I was informed that 
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the Editor 


post-graduate experience would not 


be recognized in lieu of initial training. 


I must assure you that I. bear no 
animosity and I have found nursing 
staffs with whom I work the friend- 
liest and most hardworking women I 
have ever met. The whole atmosphere 
is one of unity of purpose, understand- 
ing of human frailties and needs, and 
charity unlimited where the needy are 
concerned. The sisters are loved by 
patients and staff alike. 

E.M. 


Vancouver. 

*[The difficulties would be lessened 
if every nurse was a member of, and 
sought preliminary advice from, the 


National Council of Nurses, 17, Port- 


land Place, London, W.1.—ep1Tor.] 


TEACHING TECHNIQUES . 
Mapam.—The article, ‘QARANC 


Initiative in Training’ in the Nursing 
Times, August 21, interests me pro- 
foundly, particularly after the recent 
letter from pathologists to The Lancet 
and also since I was privileged to see a 
magnificent display of techniques 


taught to Gurkhas by the QARANC 


a year ago. These techniques were 
taught as rehabilitation after opera- 
tions before returning home. (These 
warlike men had had no nursing 
experience previous to this course.) 

Surely student nurses should be 
taught on the principles described, i.e. 
to run before they can walk. Abolish 
the P.T.S.! 

Tutors should teach small groups 
of nurses techniques by the bedside, 
blanket baths, T.P.R.s, setting of travs 
and trolleys as required, watching and 
working with them (the ward sister 
rarely has time to spare). Thus the 
nurses’ intense interest and sympathy 
with the patients will be fostered in- 
stead of frustrated, and the medical 
and surgical] nursing and the course of 
the disease studied from observation 
of the patient and his case notes. 

At present the keen candidate wants 
to attend to the patient, not to return 
to the schoolroom where she rapidly 
loses her interest and sympathy. A 
nurse needs very little knowledge of 
anatomy and physiology to make a 
patient comfortable and to follow the 
medical officer’s instructions. Later, 
the nurse who wishes to become a 
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ward sister, tutor, or matron, etc. 
could take a course of theory, having 
first learnt the basic principles of 
caring for the sick person. 

Perhaps I have no right to express 
these opinions so forcibly as I am only 
a midwife, but I am still a nurse I hope 


and keenly interested in the future of © 


nursing. Pupil midwives are usually 
more eager to learn the theory of 
midwifery if it is taught simultaneously 
with their practical experience. 

Mary R. GRANT, S.R.N., S.C.M., M.T.D. 


London, S.E.19. 


NURSES ON STRIKE 

Mapam.—Talking Point in your 
issue of August 28 was like a douche 
of clear cold water; refreshing, stimu- 
lating and, dare I say, amusing. 

How nice not only to think, see and 
express oneself clearly but to speak 
with conviction, courage and humour. 

May I offer my congratulations and 
support to Wrangler before the on- 
slaught. 

E. DAWSON, S.R.N., R.M.N., R.M.P.A. 


Epsom. 


Write to-the Editor, Nursing 
Times, Macmillan and Co. 
Lid., St. Martin’s Street, W.C.1. 


PUBLIC HEALTH SALARIES 
Mapam.—tThe latest public health 


salary awards do not encourage nurses 
to take a second certificate as they do 
equally well financially with one only. 
Surely it is not the policy of the 
Whitley Council to narrow down the 
educational field, e.g.: 
District nurse/midwife (s.R.N., 

S.c.M. without district train- 


District nurse (S.R.N.) with 
district training | £750 


District midwife (s.c.m. and 
S.R.N. Or S.c.M. onl .. £800 
Also why does the health visitor’s 

salary deserve to be so much more 

when she has no night work, no emer- 

gencies and works office hours? 
Perhaps the Royal College of Nurs- 

ing salary structure survey will throw 


~ some light on these muddles. 


COLLEGE MEMBER. 
Wilts. 
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BABY’S BOTTLE-SUPPORT 


A medical authority has written 23 
follows: 
| “In your issue of August 2] ( 
764) you illustrate a new 
whereby a baby can feed himself from 
a bottle fixed to his high-chair, 

There are a number of objection 
to the use of such a gadget. First 4 
bottle-fed baby should be nursed whey 
being given the bottle so as to give 
him the sense of security of be; 
firmly held and so as to regulate the 
flow of liquid from the bottle so th 
he does not choke. Informed opinigy 
has always come out strongly againg 
leaving a baby with a bottle yp. 
attended and there have been numer. 
ous fatal cases of choking. 

By theime a baby is able to sit 
in a high-chair it should be drinking 


from a cup and being helped to use 


spoon—not having bottle feeds. There 
is a danger that the use of this bottle. 
support might encourage mothers to 
continue bottle feeds long beyond the 
time when they should have been 
stopped altogether.” 


yt 


(More letters on page 828) 


TALKING POINT. 


‘Stratus, like happiness, is apt to elude those who de- 
mand it as a right. The only status worth having is that 
accorded us by the public, through the integrity and 
value of our work.” These are very wise words by Edna 
Rosseter of British Columbia and they come at a time 
when the search for status does not appear to be in 
accordance either with the value of some of the work 
done, nor with the integrity of some individuals. — 

Recently I have been hearing some truly horrifying 
stories from friends working in different hospitals. They 
all make the same complaint; student nurses argue, 
answer back and question everything and threaten to 
leave if not given in to. Patients’ bells are unanswered 
and some of the more unpleasant nursing tasks (which 
often mean the care of those most ill) are given to order- 
lies and auxiliaries. 

This is not, say my friends, because of lack of staff, 
but because the existing nursing staff are not organized 
properly and seem quite unamenable to discipline. ‘The 
thing that seems to be lacking is the integrity of the 
individual (especially in the matter of giving drugs) and 
the feeling that some tasks are beneath our dignity. 

It is impossible to generalize for the country as a 
whole; obviously there are good hospitals, and others. 
The tone is always set by the senior nursing staff; they 
give the example to the rest. Where there is a long 
tradition of service, it is easily maintained. Where there 
is little tradition, it is difficult to create. 

I have railed often enough against the martinet 
matron and the dragons of ward sisters; they can evoke 


an unwilling obedience and may produce stultified, un- 
thinking nurses. In such situations the patients are 
usually well looked after, inasmuch as the proper treat- 
ments are given, properly supervised. An efficient, if 
hidebound, ward routine often results in the greatest 
good of the greatest number—as far as the patients are 
concerned. | 

What of the other side of the coin—the hospitals 
where the student nurses are more highly regarded than 
either the trained staff or the patients, where insub- 
ordination goes unchecked, threats of leaving are pan- 
dered to and the hospital authorities take more notice 
of the student nurses than they do of the ward sisters; 
where night duty is thought of as an unwelcome task, 
to be got through with as much sleeping on the part of 
the nurses as possible, even if this means giving the 
patients sedatives for which they are not written up? 


What worthwhile status will be accorded to anyone # 


who neglects the patient in the night, who gives a 
brusque rejoinder instead of a word of comfort, who 
feels some tasks are too menial for her ? 

In the past the British nurse has been held in very 
high regard by the general public; if, today, we seem 
consciously to be seeking for improved status, may it 
not be that we, ourselves, have lost it by our own 
actions? I do not think that the average patient is very 


impressed whether or not his nurse is a university FP. 
graduate; I think that he zs very impressed, favourably § 


or otherwise, by her attitude towards him as a person. 


WRANGLER. 
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First, a 

d when 

to givef  yrses have very mixed feelings about clinical 
an trials. They often regard them with alarm and 
So that despondency, not only because a trial involves 
»pinion extra Work but because of the element of uncertainty 
againg gand added responsibility in any trial of a new treat- 
le up. #ment. 


lumer.f| As the practice of medicine is rapidly advancing, 
_ fmore and more nurses are becoming involved in clinical 
sit up #irials and they form a vital part of any medical research 
inking feam. It is a tribute to their own unobtrusive efficiency 
)_use 4 that they are too easily forgotten when clinical trials are 
beak being planned, or the results described. Nevertheless, 
ers ty those who forget the part played by nurses will find their 
ad the research seriously handicapped. Nurses obviously play 
been #4 major part in the day-to-day conduct of any treatment 
programme, and they should also be made fully aware 
of the problem in the planning stages and their advice 
should be sought when considering the findings. 


Assessing New or Improved Treatments 


Clinical trials of new forms of treatment can be ex- 
l, un- §ttemely simple in design. For example, if a disease is 
; are galways fatal, any treatment which prevents death will 
reat. @not need any extensive trial to prove its worth. The 
nt, if JMajority of treatments however are not so dramatic in 


atest @their effects, and many new treatments are introduced 


s are pWhich are only improvements on the old. Clinical trials 
are therefore often needed either to assess a new treat- 
italy @ment or find the relative value of an improvement. 
than § Jn the clinical trial it is usual to compare the results 
sub- $f treatment in a group of patients receiving the new 
an- §Preparation with a group of patients receiving an inert 
tice FPlacebo. This is essential because many patients seem 
ters; #0improve whatever they are given, even if the prepara- 
task, §tion is inert. These patients are called ‘placebo reactors’. 
rt of § {the patient does not know which is the active prepara- 
the #ton and which the dummy, we describe the trial as a 
p? § blind’ trial. Since the expectations of the doctors may 
one Pinfluence the results, it is usual nowadays to arrange the 
»5 q pital in such a way that neither medical staff nor patient 
who §knows which is the active preparation. This is a ‘double 
blind’ trial. The purpose of blind trials is to try to ex- 
ery gClude the effect of the suggestibility of patients or of 
sem gas on the part of the staff. This type of trial is often 
y it #quite successful in the case of physical illness, where ob- 
ywn gective measurements such as records of temperatures, 
ery [“-tay changes or other physical signs are available. It 
sity much more difficult, however, to conduct this sort of 
bly fal in the case of psychiatric illness. 
on. Psychiatric illnesses affect the relationship between 
er, ge patient and other people. Before admission to hos- 


e«iThe Nurses’ Part in Clinical Trials 


jection, 4. BAK ER, M.D., D.P.M., Deputy Physician Superintendent, Banstead Hosfital, Surrey 


pital the other people concerned are the friends and 
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DRUGS 


Clinical trials with new drugs are increasingly 
common in research units and usually it is the 
nurses who administer the doses. Dr. Baker 


describes the nurses’ part in such trials. © 


relatives, workmates and employer. When in hospital 
the most important relationships are with the doctors 
and nurses. Any treatment procedure will affect these 
relationships. There is interaction between patient and 
nursing staff and the attitudes of both are thereby modi- 
fied. 

If any treatment is prescribed, and the patient 
then changes, there are three possibilities. It may be 
due to a spontaneous recovery or it may be due to the 
treatment—or lastly it may be due to changes in staff 
attitudes. To take a typical example—insulin comas 
have been used to treat schizophrenic patients. In spite 
of an immense amount of research, the precise cause of 
improvement is not certain. It may be due to the patient 
making a spontaneous improvement. It may be due to 
some specific effect of the coma on the schizophrenic 
process, or it might be due to the nursing staff treating 
the patient as ‘ill’ instead of having to react to him as 
a difficult or disordered person. It is possible that in the 
case of most treatments all three of these factors are at 
work. 


Excluding Suggestibility or Expectation . 


Blind trials are intended to exclude the effect of the 
patient’s suggestibility, while double blind trials are 
intended to exclude the effect of the nurse’s expectations 
as well. It is unlikely however that blind trials remain 
blind with a really potent therapy. For example, most 
nurses must know whether patients are receiving such 
major therapies as insulin coma or ECT. Most of the 
tranquillizing drugs have obvious side-effects such as 
rashes, pallor, tremors, dry mouth, disturbance of 
accommodation, etc., which betray their action. Even 
if this were not so, nurses would probably realize which 
patients were having an effective treatment and which 
were not. The reason for this is obvious. Treatment, as 
far as the nurse is concerned, consists of a continuous 
interaction between herself and the patient, in which 
the hopes and expectations of both are intermingled. If 
a patient receives some useful treatment which enables 
the nurse to make a better relationship and help him 
towards a more normal way of life, this will in turn en- 
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courage the nurse who will be likely to communicate 
her hopes to the patient. This explains why many 
patients improve merely in a good nursing atmosphere, 
and why placebos which lead to expectation of improve- 
ment are often effective. 2 


Keeping the Nurse Informed 


If nurses are to make a full contribution to research 
projects they must be kept fully informed at all stages. 
If a double blind trial is proposed, it is essential to ex- 
plain the reasons for this. From the doctor’s point of 
view it is essential to discuss the progress of the trial with 
the nurses, or otherwise he may be unaware that both 
patient and nurse have already found out which is the 
active and which the inert preparation. Generally, at 
the end of the trial, discussions with the nurses will help 
the doctor in deciding on the significance of any positive 
findings. It is preferable that the design of the research 
should enable the doctors conducting it to make allow- 
ance for the effect of nursing enthusiasm and initiative. 


New York Letter 


PeEccy, 

Time certainly flies here. I can hardly believe that I have 
now been in New York for six months. It is amazing how 
quickly one becomes adjusted to a completely new and 
different environment. | 

Already new exchange graduates are arriving from 


different countries, ready to start the new course. There are | 


girls from England, Australia, the Philippines, India and 
‘China in the new set. | 

Quite the most interesting part of this six months has been 
the different people I have met and talked to. The older 
generation are not a little alarmed at the present trend in 
nursing and medicine. The whole attitude and administra- 
tion is completely different from ours—a great deal of stress 
is laid on laboratory results and there is virtually no bedside 
nursing. The staff shortage is acute—even the foremost 
hospitals in New York seem to be in a pretty serious state. 
I have talked to a great many people about the reason for 
this. The administrative staff maintain that it is due to the 
40-hour week and the fact that they need so many more 
_ nurses to staff the hospitals round the clock, but I myself 
feel that that is only « minor part of the problem. I think 
that a great deal of the trouble is due to the fact that nurses 
definitely do not have the professional status that they 
have in England and no one is allowed to use her initiative 
or take any real responsibility. There is a tremendous 
amount of legal red tape and both doctors and nurses are 
forever being sued by patients. As a result, before all else 
one finds oneself considering the legal aspect of every 
situation. It makes nursing far less interesting and very 
impersonal. 

I have just completed a month’s night duty. I found it 
very much less tiring than night duty at home. An eight- 
hour night absolutely flies and I found that I could do quite 
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There are many research projects, particularly jp 
psychiatry, where nursing techniques themselves are th 
chief subject under investigation. At the present tim 
many psychiatrists are investigating the influence o 
nurses in therapeutic groups and what is called th 


- nurse/patient relationship. In many of these fiel& 


nurses themselves have valuable suggestions to mak 
and in my own hospital are encouraged to develop theiy 
own ideas and make suggestions for research projecy 
into their own work. 

Although we know that the relationship which de. 
velops between patient and nurse is vital to the patient; 
full recovery and his ability to make full use of othe 
therapies, much of our knowledge about this relation. 
ship is a matter of opinion rather than fact. We are 
already developing techniques which will enable us to 
determine how the relationship between patient and 
nurse develops, and how it can be encouraged and used 
for the benefit of the patient. To this sphere of research 
in particular, nurses can therefore make a major 
contribution. 


A further letter from one of our readers who 
is taking a year’s post-certificate course at a 
hospital in New York. 


a lot in the | the evening between 
6 and 11 p.m. The main disadvantage that the exchange 
graduates have commented on is the fact that there is no 
provision for a late evening meal for night nurses. Unles 


you get up and go to supper between 5 and 7 p.m. you find 


that you are just eating a hearty breakfast and no other 
meal during the day. However, central heating certainly 
seems to curb one’s appetite and I for one am very rarely 
hungry here—especially now that the novelty of the 
different food has worn off a bit. 

I have just completed my six months in the paediatric 
unit and have now moved to a surgical floor where there 
are 25 semi-private patients, both men and women. It 
certainly is a complete change. 

We had a very busy winter with literally hundreds o 
cases of broncho-pneumonia and croup. Communication 
is easier with adults as most of the semi-private patient 
speak English, or rather, American, while the majority of the 
children speak only Spanish. 

All patients go to the recovery room after their operation 
and stay there until they have fully reacted. In some ways 
this is an excellent idea, especially as with the shortage ¢ 
staff it would be impossible to leave a nurse with uncor 
scious patients, but on the other hand it makes the nursing 


care less interesting and I don’t think it is as pleasant f 


the patients to wake up in strange surroundings. Privat 
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and semi semi-private patients pay $15 for the use of the recovery 
om. Ward patients are charged $10. 


nt in the use of equipment and supplies; in other ways 
economy is carried to the most fantastic lengths. I will never 

used to the idea of white plastic shrouds. I really think 
that they are the most horrible innovation and it is carrying 
economy a little too far. 


The Thrill of New York 


Enough of work! New York is the most fascinating city 

to live in. I still get a thrill walking down Fifth Avenue—it 

you a wonderful Alice-in-Wonderland-like feeling! 

The shops are fabulous. I think New York is most exciting 

at night, a million lights twinkle and the skyscrapers are 
really majestic. 

The cost of living is very high and the everyday things 
like soap, toothpaste and food are very dear. On the other 
hand there is a lot that you can do and see for next to 
nothing. 

The art galleries and museums are fascinating, beauti- 
fully kept and just full of art treasures of all kinds. There 
are some lovely churches which are very well attended. 
They are all run on business lines—many of them have 
elevators and information desks. , 

I have been to the United Nations several t times. It is-a 
wonderful building and although it is vast there is a very 
friendly atmosphere. It is wonderful to think that the general 
public can just go in and listen to debates without any 
preliminaries. I heard part of a debate by the Social and 
Economic Council on slavery. Every seat is supplied with 
earphones and interpreters translate the speeches into five 
languages. 

Greenwich Village, the Bohemian section of New York, 
is another fascinating place. It reminded me of a mixture 
of Chelsea, Soho and the Latin Quarter in Paris. There are 
a number of excellent theatres there which are quite inex- 
pensive. Broadway theatres are very expensive. The average 
price of the cheapest seats is $9 (about £3). Several of the 
larger theatres have radiators in the awnings over the 
pavement—so that as you come out on a cold winter evening 
you can stand in a warm glow without shivering. 
According to the weather reports last winter was one of 
the coldest in New York for 20 years, but it was a dry, 
crisp cold and the sun was nearly always shining. Shops, 
buses and houses are all very warm, in fact almost uncom- 
— warm and it is a real problem to know how to 
Last month I went to Yale University in Connecticut, a 
three-hour drive from here. Newhaven is a typical univer- 


sity town, and the colleges are beautiful old buildings 
steeped in tradition. It reminded me very much of 
England. 

The roads are wonderful though I still feel a bit nervous 
in a car here. The average speed on the ‘thruways’ is 60 
m.p.h. and the cars are enormous! Car drivers pay no road 
tax but there are tolls on all the big highways—varying 
from 10-75 cents. Last week I went up-state to Bear 
Mountain in the Catskills. It is quite amazing how quickly 
one can leave the city behind and in no time be in the depths 
of wild barren countryside. It reminded me of Scotland 


In some ways the Americans are extraordinarily extrava-_ 
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and the lochs; — I didn’t see any bears I did see a 
deer. 

Americans are extremely kind-hearted and hospitable 
but it amazes me how ill-informed they are about the rest 
of the world. They honestly believe that America is a 
modern Utopia and pity us because they think that our 
standard of living is so much lower. 

There is so much more that I could tell you that it is 
difficult to know where to stop. I will have so much to talk 
about when I come home I doubt if anyone will get a word 
in edgeways for months! 


I am saving up for a trip to California before I return . 


and hope to stay in Texas and New Mexico on the way— 
dollars permitting. 

It is all a great adventure and I wouldn’t have missed it 
though I have to admit that the American system of nursing 
does not appeal to me very much and I don’t honestly think 
that the Americans can teach us much about nursing 
techniques. 

With best wishes, 
SUSIE. 


NATIONAL HEALTH SERVICE | 


London Teaching Hospital Appointments 


APPOINTMENTS have been made to the boards of governors of the 
26 London teaching hospitals by the Minister of Health. Those 
newly appointed for each board are as follows. 

Royal Free Hospital: G. W. Reed, Esq.; David Webb, Esq., F.c.s. 
One vacancy outstanding. 


University College Hospital: F. E. Sowden, Esq., J.P.; Lord 


- Hacking; K. W. Blaxter Esq., c.m.c. 


_ The Middlesex Hospital: A. Willcox, Esq., M.B., B.CHIR., F.R.C.P. ; 
W. P. Courtald, Esq. 

Charing Cross Hospital: H. C. E. Arthure, Esq., M.D., B.S., F.R.C.S., 
F.R.C.0.G.; G. W. GARLAND, Esq., M.D.; Lord Pender, c.B.E.; Lady 
Petrie; Alderman L. G. Fenton. 

St. George’s Hospital: E. F. Hyatt, Esq., 0.B.£. 

Westminster Hospital: H. Whitbread, Esq. 

St. Mary’s Hospital: J. N. Headlam, Esq. 

Guy’s Hospital: Denis Milne, Esq. One vacancy outstanding. 

King’s College Hospital: Harold C. Edwards, Esq. 

St. Thomas’ Hospital: J. St. C. Elkington, Esq., M.A., M.D., 
F.R.c.P.; J. B. Harman, Esq., M.A., M.D., F.R.C.P., F.R.C.S.; Lord 


Congleton. 


. Hammersmith and St. Mark’s Hospitals: H. Miller, Esq.; R. E. 
Steiner, Esq., M.D., F.F.R.; Mrs. Margery Thornton, C.B.E., M.A.; 
Prof. J. C. McClure Brows, F.R.C.O.G., F.R.C.S.E. 


The Hospital for Sick Children: P. R. Evans, Esq., “M.D. M.S.5 


F.R.C.P. 

Royal National Throat, Nose and Ear Hospital: Maxwell Ellis, Esq., 
M.D., M.S., F.R.C.S. 

Moorfields Hospital : a? R. Hudson, Esq., M.B., B.S., F.R.C.S. 

The Bethlem Royal and The Maudsley Hospitals: Mr. Richard 
Fort, M.P. 

Hospitals for Diseases of the Chest: N. R. Barrett, Esq., M.A., 
M.CHIR., F.R.C.S.; T. E. Parker, Esq., J.P. One vacancy outstanding. 

Royal National Orthopaedic Hospital: W. M. Cunningham, Esq., 
M.V.O., O.B.E., M.C. 7 

National Heart Hospital: ‘T. Holmes Sellors, Esq., M.A., D.M., 
M.CHIR., F.R.C.S.; D. Evan Bedford, Esq., M.D., M.B., B.S., F.R.C.P. 


St. Peter’s, St. Paul’s and St. Philip’s Hospitals : F.C. Wareham, Esq. 
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Book Reviews 


One Mind, Common To All. Earl D. Bond, m.p. Macmillan, New 
York, $4.50. 


Here is the ‘table talk’ of a distinguished American psychiatrist 
and teacher who is respected and admired on both sides of the 
Atlantic; a book full of astute but always kindly observations on 
the people he has come across during 50 years’ experience in psy- 
chiatry. Patients, professional colleagues, personal acquaintances, 
the famous and infamous in history, literature and contemporary 
public life wander through these pages showing us not so thuch 
that every one is slightly insane but that, as Bernard Shaw put it, 
“every man is slightly sane’’. 

With deep insight and sensitivity Dr. Bond develops his central 
idea expressed in the quotation from Emerson: ‘“There is one mind 
common to all individual men. Every man is an inlet to the same, 
and to all of the same.” 

Dedicating the book to “‘the patients who have taught me’’, he 
believes that mental patients have much to teach about mental 
health; the psychotic teaches by exaggerating and making visible 
the mental forces concealed in most of us, the neurotic with less 
exaggeration but ‘more finesse’. 

A beautifully written book which will surely delight the nurse in 
a quiet, thoughtful mood off duty. 

E. B., s.R.N. 


A Guide to Orthopaedics. T. T. Stamm, m.B., B.s., F.R.C.S. 
Blackwell, 12s. 6d. 


Orthopaedics is a speciality requiring teamwork if successful 
results are to be achieved. The author has therefore produced this 
book in order “‘to help the non-specialist to understand the ortho- 
paedic ‘wood’ without being confused by too much detail about 
individual trees.” 

The book is short, well presented and easy to read, and should, 
I think, be helpful to the nurse and health visitor working in this 
field or ‘wood’. The chapters on injuries, infective conditions and 
paralyses should give them a clear idea of the aims of treatment. 
It is interesting to read Mr. Stamm/’s advocacy of the spurned hot 
fomentation as a useful treatment in inflammatory conditions. The 
chapters on posture, the disc syndrome and the feet, especially the 
care of children’s feet, should be of great interest to the nurse. 

Although this is in no sense a book on orthopaedic nursing, it 
would be a useful addition to any nursing school library. 

N. J., M.A., S.T.D. 


Education for Nursing Service Administration. Mary Kelly 
Mullane, R.N., PH.D. Kellogg Foundation, Michigan, USA, $3. 


This book, subsidized by the W. K. Kellogg Foundation, from 
whom it may be obtained at its cost price, 3 dollars a copy, is an 
account of a five-year, 14-university programme, assisted by the 
Foundation, designed to prepare nursing leaders. 

At first the reader will find herself groping blindly in a maze 
of unfamiliar words. The mind, however, becomes attuned to 
phrases such as “nursing service administration organizational 
placement”’ and the effort entailed is well worth while. 

Despite the complete difference between nurse training in Great 
Britain and the United States, their requirements in nurse admini- 
stration are similar. The chapter on shortage of recruits for ad- 
ministrative posts is equally applicable to both. Shortage of nursing 
staff and failure to recognize the need for preparation for admini- 
stration are reasons held in common. On the financial side, few 
American nurses receive any allowance from their employing 
agency during the year’s administration course. Consequently 
most work enough time to earn the major part of their living costs. 
Thanks to the health service, most British nurses are seconded 
with full pay throughout the year. 

The fourth factor in shortage is home responsibilities. The 
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survey envisages the training of the married woman with childe 
as a nursing administrator. The thought of adapting an 
stration course on a part-time basis to meet the requiremeng, 
the wife and mother is revolutionary, though in many Ways sugh 
a woman would be well suited to an administrative post. 

The training of administrators at universities with students figg 
other professions is advocated. This is, in effect, the method 
has always been used by Queen Elizabeth College in their tutgg 
training course. 

The link between school of nursing and university is closer thay 
in this country, but the difficulty in finding the right people yl ime 
teach such students would appear to be common ground, | 

All those who have tried to find time to devote to administratiy. 
students will be heartened to read of the difficulties of. ‘fg 
practice’. This accepts that such students may well be an added 
burden to the already overworked administrator. 3 

This book is well worth the attention of all those interestegg 
nursing administration and in the training of the nurse admigp 
strator of tomorrow. 

M. E. B., s.R.N., S.C.M., D.N. (LOMB 


Babies Without Tears. Marjorie Karmel. Secker and Warum 
12s. 6d. a 
Mrs. Karmel bases this book on an account of her two | | 

the first in Paris under the supervision of Dr. Lamaze and @ 

second in New York. It is a well written book and there are sqm 
revealing descriptions “‘. . . people referred to me as though 
weren’t actually there. I felt a little like an eavesdropper”. @ 
The Lamaze method is similar to other methods which hag 
been described, and like them relies not only on physical @ 
psychological preparation during the antenatal period but al 
on good management and ordinary human kindness, understag® 
ing and courtesy. Since these are fundamental to all good mediggl 
and nursing practice, whether in obstetrics or otherwise, we mg 
well ask why they continue to be systematized in this way. Ig@ 
because they are not common enough? | 


H.E.M.W., s.k.N., 


BOOKS RECEIVED 


MEDICAL AND SurGICAL NursinGc 2. Amy Frances Brown, Ry, 
B.ED., M.S. in N., PH.D. Saunders, 56s. 


A TEXTBOOK OF PHARMACOLOGY AND. THERAPEUTICS (seventh 
edition). Harold N. Wright, m.s., PH.D., and Mildred Montag, 
ED.D., R.N. Saunders, 35s. 


MEDICAL TERMS, THEIR ORIGIN AND CONSTRUCTION (third edition), 
Ffranggon Roberts, M.A., M.D., F.F.R. Heinemann Medical Books, 6s. 


A Synopsis OF OBSTETRICS AND GyNAECOLOGY (12th edition), 
Aleck W. Bourne, M.A., M.B., B.CH., F.R.C.S., F.R.C.0.G. John Wright, 


35s. 

Al 
SovieT MEDICINE IN THE FIGHT AGAINST MENTAL DISEASES. kn 
L. Rokhlin. Lawrence and Wishart, 5s. wi 


SociAL Work IN TuBERCULOsI!s. Margaret Coltart, M.A., A.M.LA., by 
Helen Riane, B.A., and Elizabeth Harrison. The Chest and Heart 
Association, 12s. 6d. 


EXPLORATION IN Group Re tations. E. L. Trist and C. Sofer. 


Leicester University Press, 7s. 6d. A 

PRINCIPLES OF MICROBIOLOGY (second edition). Walter W. Krueger do 

and Karl R. Johansson. Saunders, 47s. by 

ComPARATIVE ANATOMY. William Montagna. John Wiley, 44. of 

PRELIMINARY EXAMINATION QUESTIONS FOR Nurses. Douglas G. 

Wilson Clyne, M.A., F.R.C.S., F.R.c.0.G. Faber, 3s. 6d. 

FINAL EXAMINATION QUESTIONS FOR NursEs arranged by Douglas 

G. Wilson Clyne. Faber, 4s. 6d. — 

Tue NursE IN THE PsycHiatric TEAM. Report of a seminar R 

organized by the WHO Regional Office for Europe in collabora 7 

tion with the Government of the Netherlands. th 
ay 


A Surceon’s Apventures. H. A. Morton Whitby. Christopher 
Johnson, 18s. 


G, 


Above: a deaconess 
knits at her window 
while the Rhine flows 
by in the distance. 


Above right is the 
dove with an olive 
branch, the emblem 
of the deaconesses of 
Katserswerth. 


Right: the old town 
of Kaiserswerth. 
The old buildings of 
theDiakonissenanstalt 
are in the centre of 
picture. 


Time Present 


and Time Past 


P. D. NUTTALL 


For A FARE of 40 pfennigs I rode north- 
wards out of Dusseldorf and back a hun- 
dred years. The tram passed the airport 
where bowler-hatted officers from the 
British Army of the Rhine fly home for 
their leaves, away from the marshalling 
yards of Hamm—and the terminus is the 
13th century town of Kaiserswerth-am- 
Rhein. 

No English nurse can visit Kaiserswerth 
without feeling that the journey is some- 
thing of a pilgrimage. Apart from the 
trams it can have changed little since Miss 
Nightingale made her first brief visit in 
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1850; the small town is dominated by the Diakonissen- 
anstalt and the Catholic Cathedral; the same lime 
trees shade the garden of Pastor Fliedner’s house 
where Miss Nightingale lived and the same Rhine 
flows down from Cologne, past the ruined Saracen 
castle and on to the North Sea. 


It was Whit Sunday when I visited Kaiserswerth; 
a torrential thunderstorm seemed to obliterate the 
present as Schwester Anna, the archivist, took me to 
the service in the Motherhouse Church. Within its 
vast, whitewashed walls four candles flickered on the 
simple altar backed by spruce leaves, casting their 
shadows around. The only colour was in the dark 
blue pews; all else was black and white. The church 
was filled with deaconesses in their black habits and 
white goffered caps; each seemed like a Rembrandt 
painting of serene old age. In Lutheran style they 
stood in prayer and then sat, intent, to listen to the 
grave German prose of the Gospel according to Saint 
John, their faces showing peaceful contemplation of 
the familiar phrases. The choir of young deacon- 
esses was hidden in a gallery, high at the back of the 


a single soprano as descant, and then the whole 
community joined the choir in a triumphal swelling 
of sound. The choir was tiny compared with the 
congregation of the older generation. 

For this is the problem of the deaconesses of 
Kaiserswerth as it is the problem of the whole Wes- 
tern world. “A quarter to nurse and to teach; a 
quarter sick; a quarter young and a quarter old.” 
These were the proportions aimed at by Pastor 


church; they sang an unaccompanied canticle, with 
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Fleidner, but siiey the old outnumber the young: 
too few ‘probationers are coming forward to offer 
themselves for this life of service. 

As we stood in the porch sheltering from the’ rain, 
I met the choirmistress, a deaconess in her early 
thirties, who introduced me to her probationen 
young girls from Indonesia and the East as well as 
from Europe. I was presented to the granddaughter 
of Pastor Fliedner himself, an old, old lady whose 
eyes still shine brightly out from her kindly lined face 
and we smiled wordlessly at each other across the 
gulf of years, nationality and language. Together 
with the oldest deaconess, who is 94 years of age, 
she is one of the 700 who have come back at last to 
end their days in the Motherhouse. 


I dined with all the deaconesses, sitting next to 
Schwester Carlotta, the merry-faced head deaconess 
from Silesia. She read a short passage from the 
Gospel and then the assembled company rose to sing 
a hymn before listening to Schwester Carlotta’s 
reading of the list of deaconesses whose birthdays 
fell on that day. During the meal I heard about her 
recent visit to the deaconess house in Jerusalem and 
I was introduced to the needlework mistress, the 
gardening mistress and the 
teacher of the nurses, for 
Kaiserswerth is a self-support- 
ing community whose deacon- | 
esses are engaged in many 
branches of work. There is the 
hospital and the school, the 
(continued below) 


Left: young pro- 

bationers practise 

with their 
recorders. 


gardening and beautiful mecdiousil to be done 
and the old to care for. The meal ended with 
grace, another hymn and then everyone joined 
hands with her neighbours to express their love 
and unity. 

Schwester Anna took me to the museum and 
library. Here are kept the records of Theodor and 
Frederike Fliedner, the founder and the first 
deaconess, who was his first wife, and of Karoline 
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Oung: his second wife. Among the documents are 
Offer fm Miss Nightingale, written in German, 

d English. I asked Schwester Anna about 
“rain, tingale’s German, indicating a five-page 
early fd she said that, apart from a slight error 
mers, Meht have been a slip of the pen, it was quite 


ell as 


ghter 
vhose Mhild’s notebook was the Curriculum Vitae of 


| face Englishwoman. This is a task given to each 
s the fer—a short account of their lives and 
ether fs up to the time of their coming to Kaisers- 
age, 
st to Mile was so unpractical that I never did 
air until I came here”’ wrote Miss Nightin- 
writing of her parish visiting in England— 
‘t to ways been in the habit of visiting the poor 
ness But it was so unsatisfactory—for me to 
the Matience to them, when they saw me with 
sing fy thought every blessing, seemed to me such 
tta’s tinence and always checked me. I longed to 
lays ftlem and with them and then I thought I 
her fally help them. But to visit them in a 
and and give them money is so little like follow- 
the §st who made Himself like His Brethren.” 


Left: Schwester Anna Sticker, the 
archivist, checks an entry in the old records. 


Right: the gateway to the new Mother- 
house, built in 1903. | 


We took these manuscripts to Pastor 
Fliedner’s study so that I could look at them 
properly. His study is kept just as it was, but 
is used daily by Schwester Anna as her office. 
Here are his desk and his books and here is the 
same view across the garden to the church. 
Here the archivist is writing her history of 
continental nursing and here she catalogues 
her vast library of books. I looked at the 
account The Institution of Kaiserswerth on the 
Rhine published by the London Ragged 
Colonial Training School. Although it ap- 
ie F4nonymously it was written by Miss Nightingale, on Pastor 
h #FSinstruction, while in Ghent en route for London after her first 
d fe account shows her amazing grasp of administrative detail 


e fPafter only a fortnight’s visit and the covering letter with the 


pt gives very precise instructions as to how to get it as widely 
possible, the price to charge and the names and addresses of the 
ho would distribute it. 
stor Fliedner’s house there is the bedroom used in 1851 by the 
probationer during the three-month stay which had such an im- 


CD 


mense influence on her life. Afterwards from 
Upper Harley Street she wrote to Karoline 
Fliedner “‘Je voudrais bien étre encore ‘pro- 
beschwester’ 4 Kaiserswerth.”’ Much later, at 
the age of 84, when receiving Julie Borges, 
the teaching deaconess of Kaiserswerth, she 
said again “‘Dear, dear Kaiserswerth, how 
well I remember it.” 

But Florence Nightingale is not the only 
daughter of Kaiserswerth to be remembered. 
So many, many more lie at rest in the peace-™ 
ful cemetery of the Motherhouse: Pastor 
Fliedner and Karoline Fliedner; Frederike, 
the: first deaconess; the Jewish deaconess 
murdered at Auschwitz, and many others lie 
here in this happy graveyard, gay with 
flowers and tended with such loving care. 
They are still part of the community of the 


Motherhouse of Kaiserswerth, wherever they 


may have spent their lives teaching or nurs- 
ing in the service of God. 
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The summerhouse where the first woman 


penitent lived. 


In 1833 Pastor Theodor Fliedner, inspired by 
a visit to Elizabeth Fry, formed a society for the 
care of released prisoners and, with one woman 
discharged from prison, he began his work in the 
small summerhouse in his garden. The infant 
school was next added to his work and then a 


hospital, with one patient, one nurse and a cook. 
Gradually young women came to him to be trained. 


as deaconesses and infant school mistresses, 
nursery nurses and teachers. _ 

Pastor Fliedner, who was born in 1800, had 
taken over the parish of Kaiserswerth at the age 
of 22. It was so poor that he set out on his famous 
begging journey through Holland and England. 
He had come back with 40,000 gold marks, and 
a renewed faith in his work. This enabled him to 
start his practical work for the poor, the sick and 
the neglected. ie 

Later he travelled widely, taking deaconesses 
with him to start new hospitals and schools. He 


visited Sweden, Switzerland and Holland; the 0 trac 

United States, where he founded another Mother- Scottis 

house in Pittsburg, and Jerusalem, where he Ear 

founded his sister order of deaconesses. had b 

Today, the deaconesses of Kaiserswerth work yecUp: 

mainly in.the Rhineland but they have schools patien 

and hospitals in Rome, Brazil, Cairo, Istanbul, rafts, 

Jerusalem, Indonesia, Australia and Japan, and depar 

altogether there are 46,000 of them. of spi 

DEACONESSES in Europe 
undertake nursing and teach- 
wever: 


ing as well as maintaining 
self-supporting communities 
from which they carry out 
much parochial work; proba- 
tioners to the deaconesses may 
be engaged in teaching, nurs- 
ing, embroidery, singing, gar- 
dening and any other domes- 
tic duties, and their proba- 


tionary period lasts for seven 


years. 

The deaconesses still wear 
the black dress and frilled 
bonnet of over a century ago 
—the dress of a married 
woman of that time, and 
chosen by Pastor Fliedner so 
that the deaconesses could 
visit the sick unchaperoned. 

The school of nursing is 
under the direction of a senior 
doctor and instruction is given 
by doctors, with “doctor re- 
vision periods’ during which 
a sister goes over the lectures 
with the probationers. 


Deaconesses, 


Karoline Fliedner, wearing the same uniform as one of her successors of today. 
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the past few years the treatment of the long-stay 
nental patient has received increasing attention. 
ors have been unlocked and restrictions re- 
xed. Decoration, furnishing, diet and clothing 
ave lost the institutional stamp and now approach 
ne standards of the outside world. With the wide- 
rad use of the tranquillizers many chronic 
tients have been discharged, and many more 
rave improved to a lesser extent. The problem of 
how to help those who remain in hospital seems at 
present to have one answer in rehabilitation through 
ork. This idea is far from new. It was revived on 
he Continent by Simon of Gutersloh in the 1920’s 
md more recently has again been taken up by 
orkers in English hospitals. It may be of interest 
9 trace the development of the principle in a small 
scottish hospital. 

Early in 1958 it was felt that, while some progress 
had been made, a new outlet was needed. The 
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;dustry Comes to Hospital 


pf. LEA, S.R.N., R.M.N., Chief Male Nurse, Dykebar Hospital, Paisley, and 
1.C. HOUSTON, M.A., Dip.Ed., Senior Clinical Psychologist, Renfrewshire Mental Hospitals 


cupational therapy department was taking more -Pattents in one of the workrooms folding and putting leaflets into envelopes, after 


patients than before, and providing more varied 

rafts, but had reached its limit. A carpentry 

department had been started but again had limitations 
of space and staff. A charge nurse of exceptional 
itiative and versatility had been given the post of 
assistant chief male nurse in charge of outdoor activities. 
Several gardening, building and landscaping projects 
ere under way. Of 210 male patients, 140 were em- 
ployed in some sort of work. On the women’s side 
activity was inevitably more difficult to organize. 


Saitable Work for Women 


Mainly because of the need to do more for the women 
inthe long-stay wards a search for suitable production 


peience of various writers on work therapy during the 
past few years, and also by our own special needs. We 
alized that we could not provide training for a trade, 
and that no money was available for the equipment of 
daborate workshops. Inquiries eventually brought con- 
lact with a firm concerned with the threading, stringing 


_This Scottish mental hospital experiment has had 
a two-fold effect. Long-stay patients have im- 
proved and have earned money by doing produc- 
tion work and the employees of local firms have 
lost their awe of the mental hospitals, and have 

Y shown friendly interest in the patients’ work. 


work was started. In this we were guided by the ex- 


which they bundle them ready for posting. 


and tagging of tickets and labels for the printing trade. 

Floor-space was limited to a single attic dormitory no 
longer needed as sleeping accommodation. Refurnishing 
elsewhere in the hospital provided surplus tables and 
chairs and, with some improvement in the lighting, a 
workroom for 30 to 40 patients was set up in April 1958. 
Not all the patients were women as it was felt that a 
mixed group would do better. The number of patients 
attending the workroom was determined only by its 
size. Only long-stay patients worked there but apart 
from this there were no particular criteria for selec- 
tion. | 

Patients are paid by the firm at rates varying from 
2s. to 4s. 6d. for 1,000 labels strung. In the workroom 
various gadgets were devised to make the simple hand- 
operations speedier. Soon partnerships sprang up, one 
patient threading and cutting, another knotting and 
stacking. Working hours were from 9.30 a.m.-12 noon 
and 1.30-4.30 p.m. with breaks for tea during each 
session. At the time of writing (10 months later), the 
volume of work is considerably greater. Several patients 
are earning up to the £2 limit set by the Ministry of 
Pensions and National Insurance. Average earnings are 
about 19s. a week. Some discontent among less well 
paid workers in the hospital utility departments was 
anticipated but for various reasons this has not proved 
a major difficulty. Liaison with a large wholesale 
warehouse has led to a periodic supply of catalogues 
and sales-sheets to be put into envelopes, at the rate of 
6s. per thousand. 
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It would, we feel, be wrong to attribute the discharge 
of long-term patients entirely to production work. It 
has helped but it is only part of the total effort of the 
hospital in this.direction. It is easier to assess its value 
in those patients who remain. They were all interviewed 
and asked what they thought of the work and how they 
spent the money. Most of them were satisfied; they felt 
it was something to look forward to every day. Some 
thought it would make it easier for them to 
work in a factory once more when they left 
hospital. They preferred going to the work- 
room; it was good to leave their own wards 
and have a regular routine. Most of the 
money earned was spent on clothes and 
‘accessories’; some was given to relatives; 
some was spent at the hospital shop. De- 
teriorated patients handed the money to 
their sister or charge nurse to spend on their 
behalf. 

Running this pro- 
ject has meant 
extra work for the 
nursing and admin- 
istrative staff. A 
staff meeting was 
held before the 


A corner of the male ward 
with patients engaged in 
production work. » 


Patients using a_ small 
gadget for stringing tickets, 
and knotting and counting 
VY them into bundles of 50. 


scheme started, and the aim and broad outline were 
discussed. The response since then has been gratifying 
and drive and enthusiasm have been sustained over the 
months. 

It is perhaps of interest to note in passing the reaction 
of the firms supplying us with material. At managerial 
level there has been surprise that the work could be done 
accurately and expeditiously by our patients, together 
with expressions of friendly interest and a desire to show 
appreciation—for example, gifts at Christmas, arrang- 
ing concert parties, etc. Employees of the firms, collect- 
ing or delivering labels, have obviously lost their awe of 
mental hospitals and regard us as an industrial con- 
cern. 

In conclusion, we would like to set out a few special 
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points. Some of these may not previously have receiy. 
much attention, others are at variance with what} 
already been written on the subject. _ 

It is possible to provide production work without, 
expensive layout and without using assemblycjj 
techniques. 

Because of the simplicity of the work, it can be do 
by a large percentage of the hospital population. Its 


force acting against deterioration which can reach eve Dail 
the most deteriorated. Routine work of this kind hg T 
been stigmatized as monotonous and has been thoughi pi}, 
to lead to emotional disturbance. It can also be used af sian 
a means of nursing it. , po 
| e 

Financial Incentive I 
The importance of the financial incentive can hardy 
be overrated. In one report about a working group iif ,, . 
was stated ‘“‘Pay is seldom discussed and is apparentl§ jo. 
not considered necessary.”’ We have found that evenf 
our most withdrawn patients keep accurate records cha 
their work and are fully aware of the amounts they have 5. ; 
earned. In addition, they would rather give up recrea§ , }, 
tional activities than stop working. _ can 
The effect of the mixed group has been to make al}; 
social contacts between the sexes easier throughout thf = ¢ 
hospital. The patients have asked if they can organi j.1, 
and run their own social club, and this is being arranged 4, 
It has been said elsewhere that mental patients mighlf 
be unable to cope with the fluctuating demands of com§ 4, 
merce and that a nucleus of normal labour would | pat 
necessary to deal with rush orders. We have handled§ {,, 
many such orders here and have no doubt at all thal op, 
our patients can cope. They entered fully into the situag the 
tion and were visibly pleased and stimulated by the fac 16, 
that an agency in the outside world was depending ol of | 
their efforts. Go 
int 


[Our thanks are due to Dr. Rosie, physician superintendent, Ia ( 
his permission to include material from his explanatory speech a 

the staff meeting. We have also drawn upon his knowledge for ti 
historical section of the article. We also wish to thank the stafffo§ an 
their co-operation and help at all stages. } spi 
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Hospital Chaplain 
be dor 


n. Itis 


tairman, Hospital Chaplains’ Fellowship 


i Ig ESSENTIAL for a hospital chaplain to convince 
Prime and convey to others that he is not a welfare 

officer, nor a ‘pepper-upper’, nor even one who thinks 
be can succeed where doctors have failed. A chaplain 
@ust realize that he is first, foremost and all the time 
gpricst, and his job is simply to ‘be about the Master’s 
Sisiness. There were times when our Lord could do 
mgood work; on the other hand opportunities came, 
Ind circumstances permitted Him to exercise His 
@yine powers to the utmost, even to ‘virtue going out 
@ Him’. Thus should a chaplain try to prepare for and 
mize opportunities as they arise, moving quietly among 
fie patients and staff and by his very presence wit- 
Bessing to the healing Christ. These are his parishioners, 
and the hospital is his parish. 


[Daily Visits to the Wards 


The patients are of such variety—men, women and 
® children; educated and uneducated; practising Chris- 
§ tians, lapsed Christians, of varying denominations; 

people of other religions even, and of no religion at all. 
Then, too, there are the acutely ill and the chronic sick. 

I feel that the first step a chaplain should take, and 
# continue throughout his service in the hospital, is to 
78 be seen at least once a day in every ward and to speak 
to every patient at least once a week. It is true that 
most patients are unfamiliar with a priest. So few know 
§ their own incumbent, even fewer know their hospital 
chaplain well. Hence a patient, with all his fears about 
his illness, thinks he is going to die if the chaplain makes 
a beeline for him on his first day in hospital. A chaplain 
can do little for most patients until they get to know 
him as one of the team, and a welcome one at that. 

On the other hand the chaplain should be on such 


that he is notified when a patient is admitted to a ward 
in a serious condition. If the opportunity arises he 
should approach the patient indirectly—let the new 
patient see him speaking to one or two other patients 


_ known to him—before approaching the bed. This so 
.._[ Often allays a fearful reaction at first contact and gives - 
"a the chaplain an opportunity of giving the patient some 
teassurance and confidence and may lead to a chance 


| of being able to say a prayer for peace and trust in 
God, and for those who serve Him as doctors and nurses 
in-their care of the patient. 


nt, fe 
ch aif © Generally speaking, it is only when patients are used 
or 
iff 


or tf’ to the chaplain that they speak freely to him or he has 
"[ 42 opportunity of approaching them on matters of 
spiritual importance, particularly as they affect their 


terms of confidence with the doctors and ward sisters © 
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DIVINE HEALING 


THE REV. E. LLOYD SPORNE, Group Chaplain, St. Mary’s Hospital, Eastbourne ; 


Next week a. matron will contribute to this series 
of articles devoted to the spiritual aspects of health 
and healing. 


physical or mental condition. It is then that the chap- 
lain can speak of Holy Communion, laying-on-of- 
hands, anointing and/or confession of sins. Of course, 
contacts with the gravely ill and dying should be the 
daily concern of chaplains. One often meets the state- 
ment “I’ve done nothing really wrong to deserve this’, 
or “I suppose I must accept this as God has sent it’’. 
How often do chaplains have to teach these good souls 
that God doesn’t send sickness, nor does the sight of 
their suffering give Him pleasure. Frequently we have 
to try to show how our Lord accepted what He neither 
deserved nor was His due, and used the sum total of 
human physical and mental suffering to the glory of 
the Father and man’s redemption. What a joy it is to 
the chaplain to see the patient slowly but surely 
accepting and using his suffering to the glory of his 
God and the redemption of his own immortal soul, with. 


_the resultant peace of heart and mind. 


Even the practising Christian often has to be taught 
that there is no sin in the dropping of his usual number 
and kind of daily prayers; lack of concentration in 
pursuing his normal daily prayer life may be an anxiety 
to the practising Christian. But his sickness opens 
to him another form of prayer life—ejaculatory prayers 
or even no verbal prayers at all but a quiet placing of 
himself at the foot of the Cross and resting there. This 
is a form leading to conscious unity with our Lord. 


Ministering to the Aged 


The writer has seven hospital units and therefore is 
all too conscious of failure; one would like to spend 
much more time with the chronic sick, many of whom 
have been in their wards for one or more years. So much 
can be done in bringing to them the healing Grace of 
the Master, helping them to let go the threads of this 
life and to reach out with hope and eagerness to the 
permanence of the hereafter. In ministry to these dear 
old people (some of them can be far from dears, in the 
human sense) there must be no air of hurry; you must 


‘give to each one an idea that he or she is the one person 


you want to see and speak to. Their very slowness of 
thought and speech calls for infinite patience as you try 
to lead them on to the truth that, though bereft of 
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family and friends, they have the close companionship 
of Christ who loves them and will receive them into 
His peace. Yes, the chaplain needs special grace not 
only in ministering to these old folk but also in giving 
encouragement to the nursing staff who have the care 
of geriatric cases day and night. 


The Chaplain and Hospital Staff 


This then brings me to the subject of nurses and 


doctors. Of course one recognizes that here too is to. 


be found a variety of people—men and women, 
matrons, sisters, staff nurses, nurses in training; con- 
sultants, registrars, housemen; to say nothing of the 
large number of ancillary people all concerned with 
this huge ‘house of healing’, and all of a variety of 
Christian denominations and religions, practising and 
non-practising, or of no religion at all. What should be 
the approach of the chaplain to all these people whose 
job is the care of the sick? To all of them, as oppor- 
tunity arises, the chaplain should seek to give a realiza- 
tion that they are God’s healing hands (whether they 
are prepared to acknowledge it or not). This is a fact 
which should be taught to patients too, as so often they 
imagine that the chaplain alone is the channel of God’s 
healing grace. 

Every hospital chaplain rightly complains that he 
can spare far too little time with the staff and longs to 
be able to have the time to meet them off duty in 
order to get to know them better and to cement their 


Local Government Health News 


Middlesex County Council 


Beds for the Middlesex County Council welfare committee 
Elderly Sick recently considered a report on the difficulty, 

because of cramped bed space, of nursing 
sick and infirm residents at their old people’s homes at Isle- 
worth and Hampton Hill. At the time of the report vacancies 
existed at these homes “‘largely on account of deaths resulting 
Srom the recent influenza epidemic’. It was therefore decided to 
relieve the present congested oo 8 en by reducing the 
number of beds. 


London County Council 


Treatment of *“The greatest need of a tiny child coming 


Children in Care into care is security’. It is upon this 


principle that the LCC bases its reception 
and care of these children. Accordingly the nursery assistant 


_ who will be responsible for the child is always there to 


receive him when he arrives at the nursery. If he is brought 
in by his parents they are encouraged to stay as long as they 
can to get him used to the surroundings and to get to know 
the assistant who is to look after him. If the child is without 
a toy there is always one ready for him. For the rest of the 
day the child remains with the assistant. He accompanies 
her to the staff room for meals and even to her own room 


their way to or from duty. 


| bequeathed £100 to Aberdeen Corporation. ‘This sum wai 
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common vocation in this ministry to the sick in by 
and mind. 

Is it not true that there was a more general nies 
vocation in nursing when there used to be compuls 
staff prayers in chapel or nurses’ home at the | ‘ 
ginning and end of each day? It may be a good thi 
that this compulsion has gone, yet one would like; 
see more members of the staff visiting the chapel , 


Though it may be wrong theology there is mull; , 
truth in the patient’s contention that nurse so-andil, 
is ‘an angel’. While other nurses are equally efficig 
in the performance of their duties, Nurse so-and-g9 ; 
the one who has a sense of vocation which sy 
consciously or unconsciously conveys itself to th 
patients as she tends them. 

It is difficult, and often impossible to differentia 
between divine and medical healing for we beliew 
that our Blessed Lord uses the things of matter (anj 
medicine) for the relief of suffering as He uses the thing 
of matter to convey His sacramental gifts. But as 
gifts are not limited to sacramental channels so ty 
His gift of physical health is not necessarily limited ty 
medical attention. 

One is so thankful that the medical world recognize 
more and more, the place of the chaplain in hospital 
life, and where there is this co-operation there surelyis 
the totality of the work of our Lord’s healing hands 
and it is our duty to foster this spirit for the fulfilment 
of His divine purposes for man. 


when she is off duty. 

Children in the nurseries are divided into small group & 
of six and each group is divided again so that the assistant 
has only two or three children for whom she is primarily 
responsible. This little group sleep next to one another and 
their nursery assistant is responsible for their clothes, for 
taking them out for special treats or perhaps to have their 
hair cut, and’ when possible taking them to her own home. 

By these means the children come to feel secure and 
reveal it in many ways. They become dry both by day and 
at night at the normal age of two and a half to three years. 
Their speech develops well and they keep healthy. The 
assistant is so used to her own children that she quickly 
notices the slightest thing wrong and in many cases takel 
the child away from the group to the comfort of her ows 
room. 

City of 

A Satisfied Mrs. Helen Lovie of Aberdeen was so pleasell 


Customer with the assistance that she had received from 
the city’s home help service that in her will she 


to be used for providing similar services for elderly people 
Aberdeen Corporation have asked the medical officer 4 a 
health to consider and report to them the best way in whic 
this legacy can be used. 
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ages for Elderly Couples 


e growers in South Africa are 
nding a gift of 50 oranges to every 
ouple belonging to one of the British Red 
hogs old people’s clubs throughout the 
nited Kingdom who celebrate their 
siden wedding during the current year; 
) oranges will be sent to those celebrat- 
y diamond weddings. This gesture is a 
‘bute to the Red Cross during its centen- 

year for the help it has given to South 
rica during and since the war. 


eswick’s New Matron 

Miss Eleanor E. Mitchison, recently 
Biome sister, experimental scheme of nurse 
. Braining, Glasgow Royal Infirmary, is 
ited tol new matron of Keswick Cottage 
ospital. Miss Mitchison, who trained 


ion, Edinburgh, and orthopaedic training 
t the Royal National Orthopaedic Hos- 
ital, Stanmore, has been at Glasgow 


ilmentMRoyal Infirmary for the past 12 years. 


thristian Medical Work in India 


A colour film, Strong to Heal, illustrating 
Christian medical work in town and rural 

eas of India, through the experiences of 

doctor working in two hospitals, will be 

hown in the Cowdray Hall, Royal College 

@ Nursing, on September 30 at 7.30 p.m. 

Dame Elizabeth Cockayne, will be the 

rouns Maker at this meeting, organized by the 
bociety for the Propagation of the Gospel, 


istant Ho which all who are interested are invited. 


r atl Bistiday Home for Mental 

for fectives 

In Barker House, near Clacton, opened 
ome. @n July by the Home Secretary, the Royal 
astern Counties Hospital, Colchester, has 
rovided for its male mental defective 


t Croydon General Hospital, took 
idwifery at the Simpson Memorial Pav- 


Here and There 


patients a companion holiday home to 
Crossley House, Clacton, which takes the 
women patients. Barker House will pro- 
vide holiday accommodation all through 
the year for 50 or 60 patients of all ages 
from 16 to 70, and priority will be given to 
those without homes of their own. Named 
after Lt. General M. G. H. Barker, for 
many years vice-chairman of the hospital 
management committee and still chairman 
of the finance and general purposes com- 
mittee, Barker 
House was bought 
and adapted at a 
cost of about 
£20,000... 


Crumpsall 
Study Day 


A study day for 
trained nurses is 
being held at 
Crumpsall Hospi- 
tal, Manchester, 
on Friday, October 
9, from 10 a.m, 
There -will be lec- 
tures on Treatment 
of Head Injuries and 
Modern Treatment 
in Diabetes, and a 
visit to the neuro- 
surgical  depart- 
ment. After lunch 
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Radio Programmes 


BBC Home Service... In the Week’s 
Good Cause, Sunday, September 6, the 
Bishop of Kensington will appeal on be- 
half of Delves House Trust, Ltd., which 
has seven homes where 112 retired men 
and women of the professional classes are 
given care and nursing assistance. 


BBC Home Service . . . On Sunday, 
September 13, Barbara Kelly will appeal 
on behalf of the National Society for 
Cancer Relief, which seeks to help in their 
homes, or in suitable nursing homes, poor 
people suffering from cancer. Help is 
needed for more than the 7,000 needy 
patients helped last year. 


Welfare. The nursing research programme 
was started in 1955 to improve patient 


Professor Fraser NASEANSTUDY TOUR. Members at the White Horse Ina, St. Wolf- 


- Brockington will gang, Austria. The tour included visits to hospitals in Munich and Haar, 


speak on Public _ the School of Nursing of the German Red Cross, and the salt mines at Hallein. 


Health in India. 
Further particulars from matron. 


Nursing Research in the US 


Six new grants for nursing research and 
continued support for three schemes 
already under way have been approved by 
Surgeon-General Leroy E. Burney of 
the Depart- 

ment of Health, 
Education and 


The new administra- 
tion block of Ethicon 
Laboratories (see page 


care through studies of nursing practice, 
education, administration and other rele- 
vant factors. The six new projects will be 
conducted at various universities and 
medical and educational centres. 


NEWS IN BRIEF 


DARLINGTON MEMORIAL  HOsPITAL 
Trained Nurses’ League has been accepted 
into membership with the National -Coun- 
cil of Nurses of Great Britain and Northern 
Ireland. 

RSH FEttowsuips.—Royal Society of 
Health Fellowships have been conferred 
on Miss D. Bridges, general secretary, 
International Council of Nurses, and 
Miss P. C. L. Gould, county superinten- 
dent health visitor and supervisor of day 
nurseries, Lancashire C.C. 

NORTHERN IRELAND HospiTALs AUTH- 
or1Ty.—The new address is 27, Adelaide 
Street, Belfast, telephone no. 27871. 

MEMBER OF RSH _ Covuncit.—Miss 
P. E. O’Connell, health visitor tutor, 
Southampton University, has been elected 
to the council of the Royal Society of 
Health. 
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MORE LETTERS 


THAT HOT WATER BOTTLE 


Mapam.—I was interested to read of 
L.M.F.M.’s experience with hot water 
bottles. As a more recently trained nurse 
I would never dream of giving a patient a 
hot water bottle, but I well remember that 
I was allowed to have two hot water 
bottles, one to cuddle and one to put my 
feet on, when I was a sick child in hospital. 
I doubt very much if that hospital would 
allow its child patients such comfort in 
these enlightened days. 

In every house during the winter 
months, housewives are putting children 
and old people to bed with hot water 
bottles; they are also administering aper- 
ients, aspirins and cough mixtures without 
a doctor’s advice, much less a prescription. 

In the light of my experience of some 
hospital rules I must regard this as a serious 
and dangerous state of affairs, and yet 
people do not often seem to come to much 
harm. | 


K.D., s.R.N., R.S.C.N. 
London. 


HONORARY MEMBERSHIP FOR 
EX-NURSES 


Mapam.—I feel sure that the Royal 
College of Nursing is by-passing what 
could be a potential source of income. 
For many years an active College member 
I have now given up nursing to raise a 
family. The yearly subscription of £3 3s. 
to the College was considered an un- 
necessary expense now that we have only 
one income but I retain a very keen interest 
in nursing affairs and will no doubt return 
to the profession later.. 

Surely there could be some form of 
honorary membership with a subscription 
of say £1 ls. per year. For this we could 
not expect full privileges or voting powers 
but would appreciate the right to use the 
College and library when in town, and to 
be informed regularly of College activities. 

In this way a great service would be 
done to the profession by keeping alive the 
nursing interest in this rather forgotten 
group of ‘mothers cum ex-nurses’. ‘Then 
when we return to our calling we shall 
not be out of touch with current affairs in 
the world of nursing. 

Mary J. RoBERTS, D.N.(LOND.), S.R.N., 
I.N.C., MIDWIFERY PT. 1 
Salop. 


DISSATISFIED ADMINISTRATORS 


Mapam.—I note that the Royal College 
of Nursing Council at its July meeting 
decided to set up a working party to study 
in detail the factors which might be de- 
terring suitable nurses from taking up 
senior administrative posts, and note that 
the College Council is deeply concerned 


at the shortage of candidates. 

This should be a revealing study, for at 
any gathering of senior administrative 
staffs the one cry seems to be “‘How much 
longer have you to do?” or “I cannot 
wait to retire.”’ What has happened to the 
profession to make so many senior staff 
feel so dissatisfied with this type of work? 
Perhaps some plain speaking will bring to 
light some of the causes from both hospital 
and public health fields. 

I do not think that salaries or lack of 
desire for responsibility are really the 
cause. I trust the working party will find 
the true answer. | 

NursInG ADMINISTRATOR 
Wiltshire. IN PuBLic HEALTH. 


* * 


Mapam.—Your issue of August 14 (very 
welcome after the period of deprivation) 
reports the Council Meeting of July. In 
this some prominence is given to the 
concern of the College at the reports of 
shortage of applicants for senior nursing 
administrative posts. The College is to 
appoint a working party to study, in 
detail, the factors affecting this. . 

In the same issue we have the revised 
public health salary scales and I suggest 
that this be taken as the first bit of evidence 
for consideration by the working party. 
Officers seeking promotion to adminis- 
trative posts apply in the first instance for 
vacancies in the deputy and assistant grade. 
I ask all interested to look at the differen- 
tial in salary and to consider whether the 
financial gain is worth the effort necessary. 

Health Visitor—Salary £655-£830. 

Deputy Divisional or Deputy Superintendent 
Health Visttor (grouped grades), Group 25-49 
—£750-£870. 

i.e. £40 per annum higher at the maxi- 
mum than the health visitor with seven 

years’ service. The differential for the 
superintendent at the maximum in that 
grade is £125 per annum more than the 
health visitor at her maximum. I ask 
again, is it really worth while making the 
effort ? 
CoLLEGE MEMBER. 
Belfast. 


ASSISTANT NURSES 


Mapam.—Sister Tutor writes on the 
difficult question of recruitment of assist- 
ant nurses (Nursing Times, August 21). Do 
you think that one of the answers is that 
we S.E.A.Ns. feel we only have part of the 
status and the other part is withdrawn 
from us? I do not see how we can have 
State-enrolled nurses and not State-en- 
rolled sisters. 

Between 1919 and 1943 part of the pro- 
fession had a training syllabus and pro- 


Oxford. 
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fessional status; since 1943 we certaink 
trying to train the other part and 
them professional status; 
must mean that our profession is cog 
I wonder how many nurses ze Jae 
Now we have it, we must not lose ja 
From what I read in the press, tae 
pitals don’t seem to have changed ga 
since 1940. We then had Nurse . yan 
cause she wore a white dress, one ZZ 
Cross, Nurse Black Cross (St. John 
Nurse Ann (N.A. on the uniform), Tia 
nothing to do with me— it was the 
ment of the evacuee children we had agua 
hospital early in the war. Nurse Red Ga 
and Black Cross have gone or be 
State-enrolled, but Nurse Annstill reg 
S 


a 


HOMES FOR THE INFIRM ~ 

Mapam.—In all walks of life and at 4 
income levels there are many people per 
manently in need of nursing care. , 
them are elderly and owing to the naty 
of their infirmities are never likely to| 
able to return to life in an ordinary hous. 
hold. Those at low income level go into th 
care of a voluntary or statutory institutig 
or else into a hospital. Those of higher i 
come levels would so gladly pay varyi 
amounts to be able to live in as mug 
homely comfort as possible. : 

I want to appeal for the setting up 
more nursing homes intended for # 
manent patients, and therefore designad 
planned and run on different lines figy 
those which take in acute operation 
maternity cases. In the sort of home] 
have in mind there would be no operalli 
performed, and it would not be disallowed 
to have curtains, pictures and furnitures # 
goes so hard with elderly people tokl i 
parted from every loved personal pw 
session and to live permanently in impe- 
sonal surroundings. Beyond doubt such 
homes would all fill up immediately for 
every good nursing home today has a leng 
waiting list. 


T! 


OLIVE MATTHEWS 


Coaley, Glos. 


Will INpusTR1AL NuRsE, s.R.N., Leicester, 
please send her name and address—no In 
letters can be published without this in- |f who 
formation, though it need not be printed. 


St. Giles’ Hospital, London, S.E.5 | tea 


Miss V. M. Snelling, matron, retire§ 
shortly. Those wishing to contribute toa 
farewell gift should send donations to Mis 
H. M. Brough, assistant matron, St.Gils§ = y 


Hospital, as soon as possible. is to 
quet 
Crumpsall Hospital, Manchester 


Miss F. Wright, midwifery superinter tal 
dent, retires in October after 38 years’ set 
vice at the hospital. Would those who wish 1) 
to be associated with the planned presenta § (y,., 
tion please send their donations to matron § 


a 
| 
| 
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nd ata 
ple per 
iS vp YOU HAPPEN to be anywhere near Fern 
i Street, Bow Common, on any Saturday 
7 morning about 8.45, you will notice 


groups of children all hurrying in one 
Unto thy direction. Nearly all of them carry large 
stituted 149s. They are on their way to file through 


gher i 


i 


i 


a litle wooden archway, placed on the 
ster, | pavement outside Number 38. 


—no In exchange for a farthing, any child 


;in- | whocan pass through this archway without 
“* his, or her, head touching the top, receives 
asurprise packet of toys. A child can be 
any age, but they are usually between two 
| and ten. The only rule is that they shall 
Df beable to walk through the arch unaided. 
etirs§’ Over the archway is the inscription: 


toa Enter all ye children small, 
by None can come who are too tall. 


_ When the day comes that a boy or girl 
is too tall, he or she frequently joins the 
queue and then just as the testing time 
comes, a shoe-lace suddenly needs atten- 
tion, or the necessary farthing is ‘acciden- 
Ally’ dropped! 

The Farthing Bundles, as they are 


= called, were personally started by Miss 
pe Clara Grant in 1900. They were taken 


over by the Fern Street Settlement when 


Left: only a 

hair’s breadth 

to spare! Soon 

she'll be too 
tall. 


Muriel 
Holland 


Right: Not 

to worry— 

there’s plenty 

of room for 
her. 


The Little Wooden Archway 


it was founded just over fifty years ago. 
At first, boys and girls came together, 
but the numbers grew so enormously that 
they were split up—boys coming one 
. Saturday, girls the next. As the numbers 
still continued to grow, a height test was 


2 


Returning 


with the spoils! 


introduced, and so the wooden archway 
came into being. 

Before the Second World War, there 
used to be a Penny Shop for children who 
had grown too tall for the arch, but sup- 
plies fell off, so in order that these children 
should not be sent away empty handed, 
the arch was heightened four inches. It 

. has not been lowered again. 
The Farthing Bundles always contain 
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a pencil and notebook, a magazine and a jigsaw puzzle. 
The jigsaw is made by the Settlement workers, and is 
usually a postcard cut up. Other small toys are also 
enclosed, such as beads, artificial flowers (very popular 
for ‘dressing up’), bricks, marbles, little toy animals, 
shells, cotton reels, coloured paper, material for making 
dolls’ clothes and all sorts of odds and ends dear to a 
child’s heart. | 

When the Farthing Bundles were first introduced, 
there was poverty that is unknown now. The Settlement 
has a little museum showing some of the pathetic toys the 


children made for themselves. A 
piece of paper wrapped round a 
stick was a doll. A potato with 
used matchsticks stuck all over it, 
became a ball. The children used 
to play in the gutter, and a hand- 
warmer was invented by the boys 
—a tin with a woolly rag wrapped 
round it. They used to burn paper 
inside the tin, and when it was 


Continued overleaf 
Below: two contented customers. 
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Two Pages to Interest and 
Entertain Younger Nurses 


Reclining on a plastic-covered mattress, 
she can now chew the cud at ease. 


wondered anxiously, hurrying past 

Hyde Park Corner in _ heat-wave 
weather. One seemed to see two Jersey cows 
and several calves penned in shaded stalls 
outside St. George’s Hospital. A loud moo 
—undoubtedly real—prevented a hasty 
dive into St. George’s outpatient depart- 
ment for heat-stroke treatment. Further 
investigation revealed that the cows had 
been loaned by Eileen Joyce (did you know 
she mixes milk with music?) from her 
dairy farm at Chartwell, Kent, and were 
part of the junketings during the 15th 
International Dairy Congress held in 
London this summer. 

No nurse needs to be told about the im- 
portance of milk in the diet of growing 
children, but even doctors don’t always 
know the difference between sterilized, 
pasteurized and boiled milk, declared Dr. 
H. C. Cory Mann, one of the panel of dis- 
tinguished speakers during the Congress. 
Pasteurization, he said, should be made 
universal by law; it did not damage the 
food value of milk and his four years of 
experiments on schoolboys showed that 
more milk in their diet increased their 
growth and weight and also their resistance 
to disease. 


C wren: it be a touch of the sun? one 


Boviatrics? 


Not enough to treat the children, 
though; treatment for the cows is impor- 
tant, too. Lord Boyd-Orr, the famous 
nutritionist, wanted cod liver oil for cows 
and ultra-violet ray treatment to give their 
milk more calcium and richness. Another 


speaker, Dr. H. G. Sanders, chief scientific 


adviser to the Ministry of Agriculture, 
pleaded for work study in the cowshed— 
and for ‘cows to be treated as individuals’ 
—two pleas which will surely have a 
familiar ring for our nurse readers. No one, 
we think, went so far at this congress as to 
advocate for cows the special plastic- 
covered mattresses referred to in a recent 
radio programme. On these, it is claimed 
the cows can recline to chew the cud in 
comfort in their stalls. With their well- 
known proclivity for chewing anything 
novel, it is to be hoped that they will not 
also make a meal off the new mattresses. 
In 1928, the last occasion on which 
London was host to the world’s dairy 
farmers, said the same speaker, only 
150,000 cows in the country were being 
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Good Cowmanship 


By ELIZABETH PEARSON 
With Apologies to the International Dairy 


Congress, held in London during the Summer 


officially recorded: now there were 1} 
million. Speaking of labour problems in 
the dairying industry, he said that “the 
never-slackening 7-days-a-week job of 
tending cows does not appeal to everyone 
. . . (nurses will be mentally substituting 
the word ‘patients’ for ‘cows’). ““One man 
now copes with 20 cows which means that 
the annual milk production per man is 
roughly 15,000 gallons’... (Well, we’ve 
never heard it put exactly that way, but 
it certainly sounds quite something.) 


Modern Methods 


Presided over benignly by what Fleet 
Street calls Ag and Fish (the Ministry of 
Agriculture and Fisheries to you) dairy 
farming in Britain manages to hold its own. 
Although its costs have risen nearly five 
times since 1939, the price of milk has only 
risen threefold—thanks to electric milking, 
modern sterilization equipment, improved 
winter feeding methods, artificial insemi- 
nation for dairy herds, bulk collection of 
milk and better transport organization. 
Very up-and-coming is the dairy fraternity 
—no straws in their hair. The milk bottle 
on the Londoner’s doorstep may have 
come from as far away as Cumberland, 
and one member who produces aluminium 
closure making machines for your milk 


z, To combat ‘Cold 

Comfort Farm’ 

for Lapland 
dairy cows. 


THE LITTLE WOODEN ARCHWAY 


warm, they put their hands on it. 
About 9,000 parcels, to help make up 


’ the bundles, arrive at the Settlement every 


year. They come from all over the world. 
The Queen and other members of the 
Royal Family send parcels, as well as 
Christmas and birthday cards. | 

Old ladies confined to their rooms, and 
better-off children in their playrooms, 
make many delightful gifts. But it is sur- 
prising what does turn up sometimes. One 
small boy who disliked his Syrup of Figs 
sent it for the Bundles! , 

Sometimes children make requests for 
special things such as “‘A book for my 


bottles has laid on a helicopter seryjce}, 
tween Battersea Heliport and his fact, 
at Bedford. 

But tthe milky way in less temper, 
climes is fraught with special problems, 
Congress member from Lapland ow, 
farm within the Arctic Circle where, pp 
sumably, refrigeration procedures do » 
bother them so much as how to keep ¢ 
cows from freezing too. From the fam 
Pavlov Institute in the USSR came 
learned disquisition on how the nervy, 
system of the cow affects the yield and fy 
content of her milk: “It is desirable y 
breed cows with a strong, equable, mobik 
type of higher nervous activity. .... ”” What 
could be simpler? British dairy farme 
please get busy. In the meantime, though 
one is reminded of wartime experienc 
with the Land Army girls: our farme 
often found the cows, and other fam 
stock, ‘did’ better under their gentle 
handling, less shouting and _ thwacking 
and the genuine fondness they developed 
for their charges. ‘Less shouting in th 


cowshed’ is an aspect of good cowmanshipf - 


that has not yet, perhaps, had the atter 
tion it deserves. Less expensive, too, than 
the costly automation equipment now, we 
are told, being introduced. (Less noise in 
hospitals, nurses are reminded, is also an 
inexpensive improvement from _ which 
patients’ nerves might equally benefit.) 


‘Hot News’ 


In South Africa, the USA and Spain, 
they are concerned to breed strains of cows 
which can tolerate a hot climate. (They do 
put straw hats on their working oxen in 
Spain; perhaps parasols might be pre. 
ferred by the cow ladies?) Some oriental 
delegates said their countries were troubled 
by parasitism—not among the cows; the 
industry itself was beset by a horde of 
officials “‘whose only technical activity is 
to draw a salary’’. Remarkable how Par- 
kinson’s Law seems to have penetrated— 
even to the under-developed countries of 
the world! 


(continued from previous page) 
uncle wot’s going to see, please,”’ ““A penny 
motor car wot goes by itself” or “A 
‘a’penny shawl and a farthing teastt, 
please’’. 
The children sometimes write letters of 
thanks for their Farthing Bundles. They 
end in a variety of ways. One child 
finishes “‘Your best friend’’; another writes 
am your sincere Freind age 
Mrs. Violet Way, who is the present 
Warden, atells me that the Settlement 
always triés to send the children something 
to occupy them in hospital, where they art 
always visited. Sackfuls of books from the 
store are also sent to children’s hospitals. 
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Yes, Doctor... from 
Mummy's arms 
_ to high chairs 

builds them up 


COMPOSITE ANALYSIS 


OAT 


Scott’s Baby Cereal — Oat consists of oat 
flour, malt extract, bone phosphate, calcium 
carbonate, dried yeast, salt, iron and am- 
monium citrate, manganese sulphate, Copper 
sulphate andcalciferol(VitaminD.) 


. WHEAT 


Scott’s Baby Cereal—Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol 
(Vitamin D.) 


per cent grm. per OZ. 

Fat (by acid hydrolysis) 6.2 Fat(by acid hydrolysis)1.76 

Protein (N x 6.25) 11.2 Protein (N x 6.25) 3.18 

Carbohydrate 72.3 Carbohydrate 20.53 
Mineral Salts 2.4 

Fibre 0.6 

Moisture 

“ Calcium 170.0 

per 0Z. Phosphorus 110.0 

Vitamin D 400 I.U. Tra Zinc 

Vitamin B, 0.22mg. Elem- ~- Copper 0.1 

(as Aneurin Hydrochloride) ents |Manganese 1.0 


Calories 114 per oz. 


per cent grm. per OZ. 


Fat (by acid hydrolysis) 2.0 
14.0 


Fat (by acid: hydrolysis)0.57 


Protein (N x 6.25) Protein (N x 6.25) 3.98 
Carbohydrate 72.5 Carbohydrate 20.59 
Mineral Salts 2.6 mg. per 0Z 
Fibre 0.4 trom 6.0 
Moisture 85 Calcium 170.0 
per 0Z. Phosphorus 100.0 
Vitamin D 400 I.U. Trace | Zinc 0.5 
Vitamin B, 0.17 mg. Elem- 5 Copper 0.1 
(as Aneurin Hydrochloride) ents | Manganese 0.3 


Calories 106 per oz. 
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PROFESSIONAL SAMPLES 
and explanatory leaflets, 
including diet sheets, are 
available on request. 


LONDON, N.W.10 
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PRE-NATAL 
INDIGESTION 


denies essential 


nourishment 


THE ANSWER IS SO SIMPLE 


Pre-natal indigestion is rarely serious in 
itself. But it can have two disturbing side- 
effects. It can create undue anxiety in the 
patient, and lead to a lack of essential 
nourishment. 

Rennies are particularly valuable in 
these instances. Time and time again, 
Rennies have proved effective in relieving 
pre-natal indigestion quickly. 

Rennies are individually wrapped for 
pocket or handbag. They can be taken— 
anywhere—at the first sign of indigestion. 
Rennies quickly relieve the physical dis- 
comfort and restore normal, healthy 
digestion. The patient regains her peace of 
mind—and her appetite. 


Free Test 
Supplies Available 
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The medical reasons 


for taking Bovril 


Bovril is far more than a 
pleasantly-flavoured drink. Its 
unique mixture of meat extract, 
hydrolysed beef, whole lean beef, 
beef stock and yeast extract 
makes it a highly nutritious food 
from the point of view of 
vitamins and protein. 
* * * 

1.Vitamins of the B-Complex.One 
cup of Bovril supplies 20% of 


the daily requirement of the . 


normal adult for vitamin B, 
(riboflavin) and 20% of the 
nicotinic acid (vitamin PP). 

2. Heematinic Factors. Of all the 
factors required for blood 
formation, only three are likely 
to be limited in the diet - iron, 
vitamin B,, and folic acid. One 
cup of Bovril will supply 35% 
of the adult’s daily requirement 


of vitamin (cyanocobala. 
min), and 20% of the folic acid, 
5. Gastric Secretion. The unique 
mixture that is Bovril is the 
most powerful known stimy. 
lant of gastric secretion - even 
more powerful than meat ex. 
tract itself. It is, therefore, 
particularly useful for elderly 
patients and convalescents, 


4. Appetite. A major factor ip 
the rapid recovery from serious 
illness or major surgery is q 
good intake of protein foods, 
Poor appetite can delay re. 
covery. Bovril is a great help in 
promoting good appetite while 
stimulating gastric secretion, 


Every ounce of Bovril con. 
tains: 1.02 mg. riboflavin, 68 
mg. niacin, 1.1 wg vitamin B,, 
68 wg folic acid. 


Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 


‘Vitamins of the B Complex’, 


BOVRIL LIMITED 


OLD STREET, LONDON, E.C.1. 


account, 


If you have or haven't, 
you won't stop laughing 
over this light-hearted 


BABES 


Done your Midder? 


> 


in the WARD FI 


. A special pack has been 
prepared for the 
x carry out clinical tests. and ELIZABETH GREY 
Write to: the Professional (E) 
: Department, E. Griffiths Hughes Ltd., An S.R.N. describes her year’s mid- bro 
wifery course at afamous Dublin sta! 
Obstetrical School, in the heart of one Vis 
se of the city’s most crowded and colourful the 
a areas. Patients, nurses, young doctors 
nee “ and senior consultants, wards, nurses’ Sta 
home, fine houses and garrets —all are ] 
eC ] S here, depicted with laughter, tenderness bor 
and understanding. 
7 Recommended for URGENT DELIVERY ! ' 
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Marion Agnes Gullan Trophy 
Contest 
Agnes Elizabeth Pavey Award 
The literary part of the contest will 
take place between September and 
December. 
During the last 150 years, constder- 
able changes have taken place in the 
lives of children. Discuss these changes 
and their effects on the children. 


’ Essays must be written on foolscap 


per fond should be not more than 

000 words long. 

Entry forms from the Royal College of 
Nursing. Return forms to the Secretary, 
Sister Tutor Section, before October 2. 


PUBLIC HEALTH SECTION 
Election Results 

Central Sectional Committee 1959/1962 
Miss D. K. Newington 1,113 votes 
Miss J. E. Flex 999 votes 
Miss M. P. Bramley 891 votes 
Miss A. L. Adair 877 votes 

36 per cent. of voting papers were returned. 

Scottish Regional Committee 
Miss J. Armstrong 75 votes 
Miss C. Keachie 71 votes 
Miss E. Brown 64 votes 


33 per cent. of voting papers were returned. 


Miss V. Thompson 
Miss K. Smyth 
Miss M. McCrudden 


Business meeting. 


Northern Ireland Public Health Regional Committee — 


Glasgow. Scottish Nurses Club, 203, Bath 
Street, Wednesday, September 16, 7.30 p.m.. 


Roya. COLLEGE OF NuRsSING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Berast: 6, College Gardens 


FUTURE COURSES 


Diseases of the Chest. September 28—October 3 


The course will cover tuberculosis, cardiac abnormalities, 
bronchitis, asthma and pneumoconiosis. 
staff nurses and ward sisters as well as for public health nurses. 

‘Visits of general and professional interest are being arranged and 
there will be opportunities for informal discussion groups. 


State-enrolled Assistant Nurses. November 16—21 © 


In view of the fact that the last refresher course was over- 
booked, the programme is being repeated. 


Junior Ward Sisters and Staff Nurses. November 23—28 


This course is a preparatory one for the junior trained staff. 
administrative aspects of their work and their responsibilities 


It is planned for 


OCCUPATIONAL HEALTH 
SECTION | 
Birmingham. Bethany 


House, Lench 


Birmingham 4, Wednesday, September. 


40 p-m. Film, Slough Industrial Health 
pe followed by business meeting. 


BRANCHES 


Birmingham. Lecture Hall, Children’s 
Hospital, ‘Wednesday, September 16, 6.30 
p.m. General meeting; buffet supper—apply 
to Miss V. C. Whiter, Queen Elizabeth Hos- 
pital, Birmingham 15. 


Dunfermline. Women’s Centre, 12, Abbey 
Park Place, Wednesday, October 7, 7 p.m. 
Visit to Dunfermline Cleansing Department. 


South Western Metropolitan. 7, Knights- 
bridge (St. George’s Hospital), Wednesday, 
September 9, 7 p.m. Branch general meeting; 
talk by Mrs. J. Linton, organizing secretary, 
Adoption Committee sal Aid to Displaced 
Persons. 


STUDENT 


ASSOCIATION 


Western Area Speechmaking 
The Western Area Speechmaking Contest 
will be held in the Reardon Smith Hall, 
Cardiff, on Saturday, September 19, at 
2.30 p.m. 7 
The subject will be Parkinson’s First Law: 
All work expands to fill the time available for 
its completion 
All Units in the area are invited to send 
representatives to the contest. 
The adjudicators will be: | 
Wrangler of the Nursing Times, 
Professor Brinley Thomas, 


‘The Senior Announcer for Wales. 


ROYAL COLLEGE OF NURSING 
APPEAL 
. Sor the Nation’s Fund for Nurses 


It is difficult to turn one’s thoughts to 
autumn after this sun-drenched summer. 
Nevertheless autumn will come and bring chill 


‘nights and rheumatic aches and pains for some; 


IN BIRMINGHAM 
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Royal College of Nursing 


will you send us a donation please so that our 
older friends may have the comfort they need. 
We acknowledge with many thanks the dona- 
tions listed below. Many thanks also to Miss 
S. E. Black for her gift of knitting. 


Contributions for week ending August 28 


s. d. 

Miss B. I. W. Monthly donation 

Mrs. B. A. Goodye 20 

Sunderland General al Hospital ene 3 0 0 

Miss D. J. Markh re 
Worcester Association 

memory of Mrs. Wintle) 25 g 

Total £8 &s. 
E. F. INGLE, 


Secretary, Royal College of ‘Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


London Branches Meeting 


A joint meeting of the North Eastern, 
North Western, South Eastern and South 
Western Metropolitan Branches, Croy- 
don and District Branch, Bromley Branch 
and Epsom and District Branch, will be 
held in the Cowdray Hall on Tuesday, 
October 6, at 6 p.m. 


Future Policy 
Preparation for the International 
Congress of Nurses, Australia 
Speaker—Miss Jean A, Harris 
Sherry and refreshments 
If you can come, please inform Miss C. 
Howard, hon. secretary, Co-ordinating 
Committee of the London Branches, 


Royal Hospital and Home for Incurables, 
West Hill, S.W.15, by September 21. 


Tuesday, October 6, 6 p.m. 


Correction 


Miss I. G. Robertson, s.R.N., R.S.C.N., Who 
retired as matron of Queen Elizabeth’s Hos- 
pital for Children, Hackney, London, on July 

1, has been succeeded by Miss J. E. F. Lay- 
cock. We regret that in the picture mobil 
last week (taken at a party to mark Miss 
Robertson’s retirement) Miss Laycock’s name 
was inadvertently given as the retiring matron. 


as teachers of students or pupil nurses will be covered. There 
will be discussion groups and project groups. 
Mental Health. Zanuary #—9, 1960 


Open to any trained staff who would like to consider with a 
group of public health nurses what mental health really means. 


There will be a series of lectures on normal emotional and intele 


lectual development which will cover all age groups. It is hoped 
to have the services of a special course tutor on this occasion. 


The library at the Centre will be available to all the partici- 


pants in these courses, which are non-residential. The tuition fee 


Birmingham 16. 


for each course is 5 gns. 
Apply to the Education Officer, Royal College of Nursing 
Birmingham Centre of Nursing Education, 162, Hagley Road, 
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